2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088909 Apr 19,2000 8:00 am

1. Entity Name .

CLASSIC PARKING SYSTEMS CORPORATION ecretary of State
04-19-2000 90077 010 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 83 P.O. BOX 63
HALLANDALE FL 33008 ' HALLANDALE FL 330080063 -
Juyblbuvud
S00 St /ST
S_u_ite_, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .. - v -4
City & State City & State 4. FEI Number Applied For
Ao o DOSE,_Fh 6509731663NO0T APPLICABLE | o Aopicarie
Zip Country Zip Country ” . $8B.75 Additional
33 00? V E— ? 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - 4
GoRsaBel, Sose G
GOROSABEL, JOSE G Street Address (P.O. Box Number is Not Acceptable}
935 N.E. 199TH STREET SO Sly) A SE
UNIT 202 . U
NORTH MIAMI FL 3317 T S .
City -— Zip Code
B lan oalE FL | %504
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible " FH.E NOWIl! FEE IS $150.00 10: Election Campaian Finani
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wilt be $550.00 ' Era?;lgSnd CoF:wal:?;uﬁg: neng ] fs'oqoh::ay Be
o . dded to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change (] Addition
NANE GOROSABEL, JOSE G NAVE
STREET ADORESS 100 SW 11'|'H STREE[ STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TE VPSD 5 Delote TLE [ Change  [) Addition
NAME SANTOS, CATHERINE V NAME
STREET ADDRESS | 935 NLE. 199TH STREET STREET ADDRESS
OS2 ——-NORTH MIAM FL 33179 EHFY-8T- 2 —— |~ ———— ==
TIMLE O Delete TITLE (I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
me [ Datete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-§T-ZIF
TITLE . (3 pealste 1MLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ony-sr-zp CHTY-ST-21P
TLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ’ 20 RED é///égﬂﬂ [Z&f?&%ﬁ

o ;
;Df.. w27 g
SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (9/99)



