2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60370 - - - Jan 17,2001 8:00 am
1. Entity Name
CLASS TRANSPORTATION & TOURS, CORP. Secretary of State
01-17-2001 90069 017 ***150.00
Principal Piace of Business Mailing Address
7525 TREASURE DR.  ~ __ ¢; 7525 TREASURE DR. L) C LN
#0E #30E "y
HQAMI FL 3314 3 t m{Q‘AMI FL 304 -B A“U“S?Bq
S G A0 WS AT GV
2. Principal lﬂgge of Business 3. ,Mailmg Aggrers_;s_
= WL CAREASUCE DT, |
Suite, Apt. #, etc. Suite, Apt. # 8iC. DO NOT WRITE N THIS SPACE
[y
‘.fi‘ly & State\ :LA ’b% VA \ \\‘C‘,it:f is;aji { CLA ?3'5 \ \’\ \ 4. FEINumber 680270338 :l;fgzcé:tarbre
—:DZ% \ \_\ \ Co\u-r;tr ) A\: —b%p\ q ( COL@W 3 A‘ 5. Certificate of Status Desired O ?g.ggqlﬁf:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%STI?‘SE:\&OJ:EIA#RWE Street Address (P.O. Box Number is Not Acceptable)
BB~ - = R _
MIAMI FL 33141 I :
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE
Signalure, typad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o e samadosn ™ | ptorMAY 1, 2001 Feowiibegssoop | 10 EecionCompsion asacng - $5.00 way oo
o ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PST O Delete TIMLE T change [ Addition
NAME IGLESIAS, SONIA M. RAME
sTReeT ADDRESS | 7525 TREASURE DR #30E STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TTLE D O oelete TITLE [ Change [T Addition
NAME IGLESIAS, SONIA M. NAME
sTreeT apDRESS | 7525 TREASURE DR #30E STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-SI-2IP - o CITY-5T-2IF
TITLE [ pelete TITLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ' £ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° o CITY-ST-2IP

13. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supp!pmental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivelor trustpe empower @cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v,

changed, or on an attachment wity an address, with 4 T like emp red.
O - 0Y-Zoot | os) BT 6FiL

SIGNATunf-A/ﬂﬁ TYPED OR PRINTED NAME OF SIGNING QBFICER OR DIRECTOR Date N Dayfime Phone #

SIGNATURE:

0174370

CR2E034 (10/00)



