2001 UNIFORM BUSINESS REPC AT .{UBR)

DOCUMENT # P98000046316 - *

1. Entity Narne

U.K. CLASSIC, INC.

Principal Place of Business

FO1-BRIGKELL-AVENHE 2000
MIAME-FL-3313t

Mailing Address

FOH-BRIGKELLAVENVE #2200
MiAMEFE93teE

4 FILED

Jun 02, 2001 8:00 am

Secretary of State

04-26-2001 90126 027 ***150.00
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8. The above named entity submits this statement for the purpose of changing it; registerad office o registared agent, or both, in tho State of Florida.
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9. This corporation is eiigible to satisfy its Intangible

FILE NOW !!! FEE IS $150.00
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