2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000083444 Mar 2§, 2000 8:00 am

1. Entity Name
FIRST CLASS SERVICES, INC. | Secretary of State

03-25-2000 90003 027 ***150.00

Principal Place of Business Mailing Address

C/O RICHARD ROSEN G/Q RICHARD ROSEN

PO BOX 396805 PO BOX 336805

MIAMI BEACH FL 33239 MIAMI SEACH FL 33239-6905 6295714

R L S g N R
/0D West e, ame.

Sﬁ .7]&#[(20 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

il & State | City & State 4. FEI Number Applied For
Ll R%CA/ Se" 075 617/6 Not Applicable
~Zi n Zi m
& Countpy P Country 5. Certificate of Status Degired ] 4$8_'7§_'5dd“___mn3_4." ——
- ;-7’_313.q_z_.ﬂ= S -5-1 e =] - e © et et Sl T TS T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N"-BR'NK' JOHN ' Street Address (P.O. Box Number is Not Acceptable)
1100 WEST AVE. #1016
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalura reguired whan rainstating) DATE
9. This -c.orporaﬂqn is eligible to satisty its Intangible FILE NOW!l! FEE IS_- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O
= Trust Fund Contripution. Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - £ A f - [ pelete TITLE [ change [ Addition
NAME ' / osén NAME
STREET ADDRESS e L3¢ d&hﬁ STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
TLE [i00 WE&ST AvE 77016 [T oame TLE [l change [ Addition
e Mianvi Beac. 33139 FL e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
I T - / L,- : k, [ Delete TILE [ Change [ Addition
NAME ‘\70 L! n Af ! 742 HAME
STREET ADDRESS | ecre,tag STREET ADRESS
CITY-S8T-2IP CITY-5T-2IP
TTLE fleo West fve Ol Do TMLE [l change [ Addition
NAME - P NAME
STREET ADDRESS M' anar | W"' ‘53’ 3q ;FL STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET AQGRESS
CITY-ST-7IP CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is frue 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 recejwerortrpstegrem g to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachment wijh ki adflres T like empowered.
s bR e A 3/ / -
SIGNATURE: = a2 RicHAnp) Pasen/ 20/0g 305 4S8 1500
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

T



