2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033463 Apr 05,2000 8:00 am

1. Entity Name

CLASSIC WHOLESALE, INC. ecretary of State

04-05-2000 90064 046 ***150.00

Principal Place of Business Mailing Address
6550 INTERNATIONAL DRIVE. #102 6550 INTERNATIONAL DRIVE. #102
ORLANDO FL 32812 QRLANDO FL 328198244

I

I

TR

2. Principal Place of Business 3. Mailing Address Hlmm ”I m"
Ps. Rax 4153572
Suite, Apt. #, elC. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
L0Na (9% £
City & State City &%€tate 4. FE! Number ) Applied For
59-~35¢544¢% . Not Applicable
Zip Country 3 Z'E)"IQI <597 Cc(a.\.;trys e !5, Centficate of Status D_?éhe'd 0 ?i.ggqﬁ:i:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYF AL NASR, MANSOUR .
! Street Address (P.O. Box Number is Not Acceplable)
6550 (NTERNATIONAL DRIVE, #102
ORLANDO FL 32812
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or prinlad name of registered agent and tile if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
8. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE L.“? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ betete TITE []Change [ Addition
NAME SAYF AL NASR, MANSOUR HAME
stReeT aooaess | 6550 INTERNATIONAL DRIVE, #102 STAEET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-ZIP
TITLE VPSD 1 Delete TITLE [J change  [C] Addition
NAME BLAKE, RICHARD JOEL NAME .
streer ooress | 6550 INTERNATIONAL DRIVE, #102 STREET ADORESS
erv-stzp | ORLANDQ FL 32812 CImY-§7-21p .
THTLE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIFY-§T-71P
THLE {7 pelete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert 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 carporation or the recgiver or trustee 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 attachrpfry with an adgress, win all other like empowered. .

e DA BeOUIEDRN Rinke  4-7-0p Y09 3HST

SIGNATURE:

(A

suem‘uae AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
L]



