FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # S60370 ecretary of State

1. Entity Name 04-14-2003 90381 016 ***150.00
CLASS TRANSPORTATION & TOURS, CORP.

Principal Place of Business Mailing Address
7525 E TREASURE DRIVE 3E 7525 E TREASURE DRIVE 3E o -
MIAMI FL 33141 MIAMI FL 33141 -
2. Principal Place of Business 3. Mailing Address
1 28 € Teasurg D SA M E : -
Suite, ApUL etc Suile, Apt. #, etc.
CHECK HERE !F MAKING CHANGES
> ? = T . J
City & State —_ City & State ‘ 4. FEI Number Applied For
“ LAW ~ L/A\ %A"H E' 65-0270338 Not Applicable
Zip Country Zip Country " ) $8.75 additional
.3.:) \ \_{ ‘ \S » E {/ Slséﬁrfiﬁztiifv Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R VU — = —po s e e Name N

e

"IGLESIAS SONIA
7525 TREASURE DR!VE

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

30E

MIAM! FL 33141 City FL Zip Code

8. The above named entity g0hmits s statement for th
the obligations of register gent.

rpose of chang\‘ng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

| SIGNATURE e b Y
' Signatlre, typed or pnmsd name of registered ﬂgant and title it applicab {NOTE: Registered Agent signaturs reguired when reinstating) DATE
—
1 - FILE NOWH! FlEE IS $150.00 ’ . - )
‘ 9. Election Campaign Financing $5 00 may Be
T ki 3 a
. After May 1, 2003 Fee will be §650.00 | Trust Fund Contripution. O  Added to Fees
‘Make Chéck Payable to Florida Depanment of State i
' 10: Y. OFF!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST s [ Delete TIME [JChange [ Addition
NAME IGLESIAS,-SONIA M. NAME
sTREeT Aponess {76525 TREASURE DR #30E STREET ADDRESS
CITY-$T-2IP MIAMI FL _ CITY-ST-ZP
TILE D 7 Dejete TITLE [ Change [ Addttion
HAME IGLESIAS, SONIA M. HAME
sTReeT ADDRESS | 7525 TREASURE DR #30E STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-5T-2ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and adClralg and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of t & mpov_vered 1o exppdle s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arsg Wy
SIGNATURE: SIGPATERG l:_’* ‘ IND "‘t’j"@fb 701 ?6/8 é:“é;

sn:.n'm AND TYPED OR PRINTED NAME OF SIGNING orFlcEﬁ'UH‘anecron Date Daytima Phane #

CR2E034 (10/02)



