2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000046316 Apr 21 3600 8:00 am

UK. CLASSIC, INC. ecretary of State

04-21-2000 90153 004 ***150.00

Principal Place of Business Mailing Address
100 SE 2MD STREET 100 SE 2MD STREET
SUITE 3700 SUITE 3700

MIAMI FL 33131 MIAMI FL 33131-2101

I

N

2. Principal Place of Business 3. Mailing Address “"”m ””m
10\ Soeedre\ Dot A 2000 | 701 Bt chall Moo,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4, FEI Number Applied For

N N O T e CO\LVPV T — APPLIED FOR Not Appiicable
Zip "1 Couny O $8.75 Adiiona

2Zi Courit - ‘
o ?3 \ ?2\ . us G“ ° &%\ 3 \ o r{) S (\— 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent” ~=== . —- 7. Name and Address of New Registered Agent

Name = - e e
(oeocee S3eFele

BEFELER’ GEORGE Street Address (P.O. Box Number is Not Accgptable)

100 SE 2ND STREET i [o1 M&L‘

SUITE 3700 _
MIAMI FL 33131 o >d:\e 2000 ZnCode
WA FL |™3%,3)

8. The above ramsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

'+

SIGNATURE
e Sugnazurle; typed or pr‘mle'd‘ name of registered agent and itle f applicabile. {NOTE: Registared Agani signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 . 110, Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ' O Make Check Payable to Department of State .
11. ° OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D * O Detete TILE j Change [ Adiion
NAME BOTERQ, MARIA E NAME
STREET ADDRESS | #0-SE-RNE-STREEF-STE-3700-- sreeraooiess | p@19 oW, 1S ST
arr-sIP | MR- CITY-ST-2P Mianil, Ft. 33126
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZiP
TME - - [ petete . TmE- L. [J Change (] Addition
NAME ) NAME o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-21P ’ CITY-8T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-35T-2P
MLE O Delete TMLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci 12 it
changed, or on 2n attachment with an address, with all other like gmpowsgkd.

SIGNATURE: WM ~Z it /io/2000

IGNATURE AND TYPED GR PRI NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




