2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Hegistere.d Agent signature required when reinstating) DATE
9. Ihis gprporatign is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. _ After May 1, 2002 Fes will be $550.00 _ | = 1. q Fung Contribution=— —— [l ~Added to.Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TITLE [} Change [ Addition
NAME IGLESIAS, SONIA M. . NAME
sTheeT aoress | 7525 TREASURE DR #30E STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP ey
TNLE. D [ Delete TITLE ' ‘l, E / [ Addition
NAME "IGLESIAS, SONIA M. NAME =
stheer a0oress | 7525 TREASURE DR #30E STREET ADDRESS ~
ory-st-zp | MIAMI FL ' CITY- ST-2IP \
TITLE T O] Delele e N U H E) 6 0 2 i [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ——————
CITY-ST-ZP CITY-ST- 2P G 5 - .
TITLE O celete TITLE O Q-] O 8 5 . ] Additicn
NAME NAME . .
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IF CITY-5T-21° ————— :
THLE O Delete LU a— : =) additen—
NAME NAME ) ° ‘
STREET ADDRESS STREET ADDRESS Pg, w1l \ ,1 s WROL G
GITY-ST-2IP CITY-§T-7IP . .1
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-5T-ZiP

13. | hareby certify that the infor
indicated on this report o
of the corporation or the re

jver ohtrustee €
changed, or on an attachmen!

ith An addre's§. Il other like empowered.

s Ao finpme N rs g rr
g s - - !
J b‘ﬂm. IR Tl

ion supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ppiémental report 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
ygred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Ol- -0z o< %¥-67/6

SIGNATURE: __SAM @ (a5

_—<STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

DTG |

NV

DOCUMENT #  S60370 Jan 27,2002 8:00 am
1~ Eniy Name Secretary of State
CLASS TRANSPORTATION & TOURS, CORP. 01.27-2002 90026 048 ***150.00
Principal Pla"c"e of Business Mailing Address
7525 E TREASURE DRIVE 3E 7525 E TREASURE DRIVE 3E
MIAMI FL 33141 MIAMI FL 30141
! : AR OB
'2. Principal I:‘j_ace of Business 3. Mailing Address - o
J5Ra € e aore IR, SARE
Suitgﬁ_Apt. #, etc. Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
<= _ So.87
City & State City & State 4. FEl Number Applied For
Nﬂfi‘“ 6. v\“ﬁqﬁ‘ﬁ’ “lA' FAA Do € 650270338 Not Applicable
_gpa \ '—H ‘So'h.nstr:'A< Zip‘DA.A‘-L e Céountry € 5. Certificate of Status Desired O fese-gfq S::Iedc';tional
6. Name and Addrass of Current Registered Agent "« 7. Name and Address of New Registered Agent
Y Name
ﬁ,LEs‘:;SE’A:?j:EIA;:[WE Street Address (P.O. Box Number is Not Acceptable)
25
30E .
MIAMI FL 33141 City FL | ZrCede

CR2EQ34 (9/01)



