2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900 FILED |
0003509 Mar 13, 2000 8:00 am
CLASSICAL & INNOVATIVE DESIGNS, INC. Secretary of State
_ 03-13-2000 90024 020 ***150.00
Principal Place of Business Maitinuig Address
332 W. 71 PLACE 3132 W, 1 PLACE
HIALEAH FL 33018 HIALEAH FL 33018-5274
TP S LA e R
Suite, Apt. #, etc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
X @ 5"' 089 7 6 L+ Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O gg‘ggﬁf:&“ml
6. Name and Address of Current Ragislere:d Agent 7. Name and Address of New Registered Agent
_ LM GUEE A CESTIVILL e
SOTO, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
647 N. GREENWAY DR. 31272 ) "?l L
CORAL GABLES FL 33134
T HHALEAH FL | 25519

8. The above named entity subynits this sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE ( HIGUEL A. ESNUILL, PRESIDENT 03 l°7 /OO
Sig ra, hyp: printad ngrye of registered agent and title if applicable. (NOTE: Ffegis[ersd Agent signature required whan renstating} DATE ’ ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
- : ! 10. Election Campaign Financing $5.00 May Be
Tax f|||n9 rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE NICE - PRESIDENT Whange ] Addition
NAME ESTIVILL, MIGUEL NAME ABEHANDD ALONSD
sTReeT ADoress | 3132 W. 71 PLACE sreeTanoress | g S0 (21 ANE ~
crv-s1-22 | HIALEAH FL 33018 . o-seze I PEHPROKE PINES , FL 335025
TITLE [ Delete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
Mamwe | NAME | . _
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § cmv-si-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplgmental 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 or the rdCee siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy yddregs, with all giher like empowered.

SIGNATURE:

0 NAME QF SIGNING OFFICER OR DIRECTOR L4 bals NDaytime Phdlie #

/: qrouiat 03/7 /o0 @%\m-sﬂ;_

CR2E034 (9/99)



