2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLASSIC-ONE INC.

586926

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 30007 042 ***150.00

Principal Place of Business

2620 N.W. 39TH AVE.
MIAMI FL 33142-5635

Mailing Address

2620 N.W. 39TH AVE.
WIAMI FL 33142-5635

RRETENREEICTTAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher Applied For
650299702 Not Applicable
“p Country ap Country H 5. Certificate of Status Desired |} $8.75 .ﬂfdditional
. Fee Required
6. Name and Address of Curreni Reglstered Agent s - 7. Name and Address of New Registered Agent * ~
F Name
CABALL 0' ANGEL L Street Address (P.O. Box Number is Not Acceptable)
333 S. ROYAL, POINCIANA BLVD. #408
MIAMI SPRING FL 33166

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

{NOTE; Registered Ageni signature required when reinstating)

DATE

'3, This corporation is eligible to satisly iis Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS B B2
e DPST O3 Detete ~f-me )gchange [ Addition
NAME CABALLERO, ANGEL L HAME ‘
srager Aooeess | 333 S. ROYAL, POINCIANA BLVD. #408 s anness | R /9 MU A vl -
orv-st-ze | MIAMI SPRINGS FL 33166 OV-SLU | ) s DS LA B 2T 7/ 9"4
TITLE ] pelete TITLE T - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~omeste—!I e o bmv-sT-zp_
e O] Delete L O Chenge L Addition |
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2p CITY-ST-20P
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-51-7P

changed, or on an attachment with an adgess, Ry empowered.

W’
SIGNATURE: 227

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 supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

Daytime Phone #

AV EVIOEZ0

CR2E034 (9/01)



