2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088909

1. Entity Name

CLASSIC PARKING SYSTEMS CORPORATION

Principal Place of Business

100 SE 11 8T
HALLANDALE FL 33009

Mailing Address
P.O. BOX 63

HALLANDALE FL 33008

2. Principal Piace of Business 3. Malling Address

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

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90107 030 ***150.00

TR AR

0O NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number 5 09 Appled For
6 71668 Not Applicanie
Zi Counir Zi Countr i
P v F Y 5. Cerlificale 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
Mame
GOROSABEL' JOSE G Street Address (P.O. Box Number is Not Acceptable)
100 SW 11 8T
HALLANDALE FL 33009
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature. lyoed or printsd name of registered agent and title il appliceble (NOTE; Segisiercd Agor: sigrature reguren when reinsatingh CATE
8. This corporation is eligible to satisfy its Intangible FILE MOW!! FEE IS §150.00 ) ! )
. ; i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 palg £ $5.00 way 5e

CR2E034 (10/00)

) Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1M 11

ITLE PTD O Delete THTLE Decre A G O orage P pdaiion |

. - . — S > o A

RARIE GOROSABEL, JOSE G NAME bo(.\();:aﬁ\fbt- \E %)ob

STREET ADDRESS | {00 SW. 11TH STREET STREETADDRESS | % € WS AN B

CUY-SEZP | pal LANDALE FL 33009 CITY-51-ZP ,\'\.p' ‘E-\A woale . F..l:' 500

f7LE [ elete TITEE VACERVESBTDE N ChChange  Bydradusion
- ed :

NEME NAME C\Nauvdia CaN\es

STREET ADDRESS STREETADDRESS | \ O W N\ ST

CITY-ST-2IP CITY-57-21° VAN AN YALLS ) El BBOOA i

TiliE 1 Delete TITLE [T Change [ Adaizien

MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- /1P CITY-5T-21P

TITLE £ Delete TITLE (Y change ] Adoiion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S7-2ip CITY-ST-2IP

TITLE [ pelete TITLE [1 Change  [] Adgizior

NEME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7F

TITLE [ Delete TITLE O Change [T} Ade sion

NART MARE

STREFT ALUFESS STREET ADDRESS

CITY-ST-2P CITY -ST-21P

13. | hereby certify that the information supplicd with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Boock 12 i

changed, or on an altachment with,an address, with all other tike empowergd.

SIGNATURE: @é&%w '

OYfs; /00, 205 545765 T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cats Layler Mwene &




