2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060174 ecretary of State

CLASICOM CORP. 04-14-2000 90118 048 ***150.00
Principal Place of Business Mailing Address
100 SE. 197 ST ;(513) SE 18T ST 3 35999 o
. FL 3 MIAMI FL 331311425 ’
s s TR AL
SO LUIS MronST | Loies Ao/ IO
Suilte, Apt. tC. SL@Q pl. C, ~ DO NOT WRITE iN THIS SPACE
o SY 15141 TR D i ’ﬁ it B v _
City & State e City & § 4. FE( Numbper ppiied For
—774‘/‘/&-" ":/CL MK/E - T 65-0848761 Not Applicable
Zip il Country Zip Country " . 8.75 Additional
335/11&_ 325 / ‘,L 8, Certificate of Status Desired 4 ?ee Requi?ecimna
] 776. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
)
ey, SISTAVD
BUTENSKY, GUSTAVO &;et dgres . Bog(lu’_ se-Not Acceptalyl)
168 S.E. 15T ST. X L. - Jo
#500
MIAMI FL 33131

SpaviE FL [ 355/ o4
8. The above named entity '

.

SIGNATURE T /‘F’( - —
Signature, typad pr prini ame of registerad agent and title f applicable {NOTE: Registered Agent signature required when reinstating} D
) o o ) "

9, This ::;orporatt(_:n is w tisat\siy its Intangible FILE NOW!!! FEE lf:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremerft and elects 1o do so. . . After MA}T’_ZOOD Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
(See critena on back} C Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TILE Cchange [ Addition

nve | BUTENSKY, GUSTAVO NAME

stReeT AopResS | 168 S.E. 15T ST. #500 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE 1 Delete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TE e - - - ~ [ Detete TmE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE 3 Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE {7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IP

TTLE O Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplie
indicatéd on this report or supplemental r
of the corporation or the receiver or frust
changed.'or on ar attachment with an

i

ith 2his filing does nat qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

nt if frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mplaperad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
all r like empowered.

ARSI

L O R A I e o Bl
SIGNATURE: Tl R L R e 4imio0
sncmwajEﬁT\ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

Apr 14, 2000 8:00 am

.

CR2E034 (9/99)



