FILED

o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am ;
DOCUMENT # P97000021887 Secretary of State .
1. Entity Name 02-18-2003 90095 036 ***150.00
CLASSIC MAINTENANCE SERVICE, CORP.
Principal Place of Business Malling Address o B
16363 NW 16TH ST . PO BOX 171524 vulUdJdauld
PEMBROKE PINES FL 33028 MIAMI FL 33017
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0745490 Not Applicable
4 ~ Country ] Zip | Country |5, Certficate of Status Desirec___ (] $8.‘75 Addlitional
T T~ Fee Reguired—-~ ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ‘ JOSE A Streel Address (P.C. Box Number is Not Acceptable)
183563 NW 16TH ST
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agen! signature required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . , )
After May 1, 2003 Fee will be $550.00 * ﬁs;t |?Sn%ago;;z:rrinu5::nmng O fz.e[:’(?c}hg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ pelete TITLE [3 Change [ Addilion
HAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 16363 NW 16TH ST STREET ADDRESS
orv-s-27 - | PEMBROKE PINES FL 33028 CIny-s1-2iP
TILE P [T Delete TMLE O Change [ Addition
NAME GONZALEZ, LUCIA ‘ NAME
STREET ADCRESS | 16363 NW 16TH ST STREET ADDRESS
orv-si-zp | PEMBROKE PINESFL 33028 - - onv-srze- | -
TILE S O Dalete me [ Change  [J Addition
HAME LOPEZ, AGUSTIN NAVE
STREET ADDRESS 16363 NW 16TH ST STREET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL 33028 Cy-St-2
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE 3 Delgtz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP
TITLE 1 Delete MLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information

gaaturs shall have the same legal effect as if made under oath; that | am an officer or director
ghired by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

4//3/4‘3' 75Y- yso -$335”

¥ Date Daytima Phone &

indicated on this report or supplemental reporl is true and accurate and 1hat my
of the carporation or the receiver or trustee empowered to execute this repg
changed, or on an attachrment with an address, with all other like empowee

SIGNATURE:CBSQU&

CR2E034 (10/02)




