2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P97000098625

1. Entity Name

ORANGE CLASSIC, INC.

R)

'3

Principal Place of Business

690 W. 74TH PLAGE
HIALEAH FL 33014

Mailing Address
690 W. 74TH PLACE

HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90101 036 ***150.00

IR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 1791 Applied For
— —_— S e = ——— = e . .- _;6,5-080 . - Not Applicable
Zi 1 Zi Count iti
P Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TUFTS’ DONALD Street Address (P.O. Box Number is Not Acgq_r_ltabre)
690 W. 74TH PLACE G PO gt T Vil -2l
HIALEAH FL 33014
City . Zip Cod
A ALEA A FL | 550, 4

Name : .
amcﬂ T LRV E ,.2 7&&#‘ a3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

2L

{NQOTE: Regislered Agert signature reguired when reinstating)

the obligations of registered agent. /-

SIGNATURE

Signatura, typed or prifted name of registered agent and tita it applicable.

ol e DX

DATE

FILE NOW! FESNS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS

10. | KIN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P . ™ Delete TITLE [ Change  [[] Addition
NAME BARTLETT, RICHARD NAME

STREET ADDRESS BISCAYNE BLVD. STREET ADDRESS

CITY-8T1-2iP IAMI FL 33138 CITY-ST-ZIP

TITLE p e Delete TME ~ Thange [ Addition
NAME "'UFTS’ DONALD NAME el rs: C’ﬂ ryHERI VS

STREET ADDRESS \GOO W 74 PL et e e ) STREETAGRESS | G PO N TS ArRCE 5 e e -
crv-sT-27 T IHIALEAH FL 33014 CITY-ST-20P s D2 st Kk W Er s

TITLE O pelete TITLE 7 [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change O Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O elete TITLE [ change [ Addition
NAME NAME .

STREET ADDHESS STREET ADDRESS -

CITY-ST-7IP ' CITY-ST-2IP

TITLE [ Delstz TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%H other like empowered.
Iy o

changed, or on an attachment with an address,

SIGNATURE:

| )

-l TV X 5 TS F2TF ST DA

Date

Deytima Phone #

CR2EQ34 (10/02)




