2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S86926 Jan 27,2000 8:00 am
CLASSIC-ONE INC. Secretary of State
01-27-2000 90058 004 ***150.00
Principal Place of Business Mailing Address
2620 NW. 39TH AVE. 2620 NW. 39TH AVE.
MIAMI FL 33142-5635 MIAMI FL 33142-5635 v U vy o &=
e R L —— Y -
Suite, At #, atc. Suite, Apt. 4, etc, D0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number £5-0209702 \ Applied For
Not Applicable
Zip Country — ap Couniry 5, Certificate of Status Desired | ?eae.ggq Lﬁg(ﬂiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABALLERO, ANGEL L ;
333 S. ROYAL, POINCIANA BLVD. #408
MIAMI SPRING FL 33166

SR e T, P e

e e

(B o Gozed L

StreetAddressé 0. Box Humnber isTabt Acgeptable) z r

“J

“lami-Sorrng VL GEa

8. The above named entity submits this staternent for the purpese of changing its registered office or registered ager( or both, in the State of Florida.

CRQFHRNIQQ\

SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicdble. (NOTE: Registered Agent signalura required when reinstatng) _ DATE
9. This corporatlon_l; ehgml-eroysansfy its Intanglble [T 7 FILE NOWN! FEE |$-2$15.0./0(-) . o - -
- 10, Election Cam n Financin
Tex filing requirament and alects t da 5o, After MAY 1, 2000 Fee will be $550.00 Section Campaign Francing y $5.00 way B
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML DPST O peleie L e / JC)change L] Addition
M CABALLERO, ANGEL L e ?‘é@ ﬂ//é /L £ £
smﬁm.mmessf m S. ROYAL, POINCIANA BLVD. #408 STREET ADDRESS 3 5. N %D
oy §7-2 4" MIAMI ‘SPRINGS FL 33166 St | fA kg apor- ,é,e/wf L PH el
me U0 G o O3 oelere i Dichenge L) Addition
NAME 7 Cet NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 5T-2P CITY-ST- 7P
THLE O] pelete TME  Change [ Addition
NAME NAME
STREETADDRESS-|" - .. —~ - - - — o - STREET ADDRESS . ‘!' el e
erry-3r-2p CITY-ST-21P TR e T ’fﬂ-*‘—-*ﬁ-w— L e |
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
+CITY-5T-2iP CITY-ST-2IP
TITLE O Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OITY-ST:Rty kil fof s CITY-ST-2IP

changed, or on an attachment with a3 pwall other like empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
\ indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver dr-trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL f/% ’/ /2000 Zpr- 871/ 765

Data Daytime Phone #




