2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061606

1. Entity Name

CLASSIC EQUITIES. CORP.

Principal Place of Business

1805 NW §7 AVE
MIAMI FL 33172

Mailing Address

1805 NW 97 AVE
MIAMI FL 33172-2303

2, Prfncipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90984 003 ***150.00

LUUJtie2

(AR

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number \Applied For
i Not Applicable
i Coun ‘ iti
Zp ounilry Zp Country 5. Certificate of Status Desired O $8'75 P.«ddmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Narme - . - o T -

RODGERS, PAUL R
1805 NW 97 AVE
MIAMI FL 33172

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and

titla 1f applicabla.

{NOTE: Registersd Agent signature requirsd when reinstating)

DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TILE [ Change [ Addition | &
HAME RODGERS, PAUL R HAME 28
stReeT abDRESS | 2689 NW 49 ST STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33434 GITY-ST-7P u
TILE SO [ Celete TILE [changs [ Addition 5
NAME BERGELSON, ERIC NAME

streer noress | 135 INTERSTATE BLVD, SUITE 6B STREET ADDRESS

CITY-ST-2IP GREENSVILLE SC 29615 CITY-ST-2IP ‘
SMES == - - - - - [ Delete TITLE [ Change ] Addition

NAME NAME -

STREET AUDRESS STREET ADDRESS

CHTY-5T-TIF CITY-§1-2P

TITLE O pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TTLE [ patete TLE [J Changs  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sug
of the corporation or the recy
changed, or on an attacihmg

SIGNATURE:

JMAAMLTD

|

oes pat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
‘ateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to ¢xequte Jhis report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
S

7)oy Gosdsiogsy

SIGNATURE AND

TYEED OR PRINTI

ED NAME'CF SIGNI fR OR DIRECTOR

Data” Daytme Phona #

Nclb
i
T



