PR B . TSy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60370

1. Entity Name

CLASS TRANSPORTATION & TOURS, CORP.

Principal Place of Business

7525 TREASURE DR.

Mailing Address
7525 TREASURE DR.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90103 001 ***150.00

#E #30E
MIAMI FL 33141 MIAMI FL 331414373 6 0 0 9 5 0
% Findpaiec o Susres 5 v S IHAERMRSS AR AR VTR
1528 &. TeAICE D Y

Suite, épl #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

= e,

City & State . . City & State 4. FEI Number 070338 Applied For
Nortu Bare Wase M an A © 65027033 Mot Bt

Zip N Country Zip Country " ) $8.75 Aaditional
23,1\ | U S 5, Certificate of Slatus Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IGLESIAS, SONIA M.

TNameT T

Street Address (P.O. Box Number is Not Accegptabie)

7525 TREASURE DRIVE
J0E
| FL 33141
MIAM 8 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe PST O3 pelete e Clchange O
NAME IGLESIAS, SONIA M. NAME
streer aporess | 7525 TREASURE DR #30E STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TITLE D T Delete TILE Ochange [0
NAME IGLESIAS, SONIA M. NAME
STREET anDRESS | 7525 TREASURE DR #30E STREET ADDRESS
CITY-5T-2P MIAMI FL CIry-S1-2P
TiLE - [ Delete R Change — [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE O pelete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7iP CITY-57-21P
TMLE [ petete TLE Ochange 0“0
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-21P - ot CTY-ST-2P
TILE © [ oelete TMLE [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-87-2P CITY-§7-71P ¥

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direuiur

of the corporation or the receiver or trustee empowered
changed, or on an attach ¢ ss, with all §ther li

SIGNATURE: — ¢

mpowered. :

2oy

\— 0 - Roco

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17

D Y&

U=

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIE!CTOH

Data D;

aynme Phone #




