FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # S86926 Secretary of State

1. Entity Name 01-23-2003 90097 016 ***150.00
CLASSIC-ONE INC.

Principal Place of Business Mailing Address -
2620 NW. 39TH AVE. 2620 NW. 39TH AVE. i
MIAMI FL 33142-5635 MIAMI FL 331425635

RN ERTR bR

2. Principal Place of Busi ess 3. Mailing Address
/85 N Z Sl 22 ¥Z

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State . City & 4. FEI Number Applied For
Yoo/l b7l :L 5M7LQ- 05 -f /4 650299702 Not Applicable

Country Couniry $8.75 Additional

52/% 2 M/#M/M‘M 5. Certificate of Status Desired [} Poe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N et Py fro oD -

‘g::‘;u:;‘?&ﬂ%?;;;;;&‘:ms T Street Addﬁfs (P'O Box Number 420! Ac;epgble) 5 , é _2_ 2
MIAMI SPRING FL 33166 -

221307~ SR700 FL | Z5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name o registerad agent and titia if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
AﬂF"&E N?‘g;tl)!s I;EE lisl!ﬂsgsgg 00 9. Election Campaign Financing $5.00 vay Be
er May 1,  Fee wi i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST J pelete TITLE [JChange [ Addition
NAME CABALLERO, ANGEL L NAME
sTREET ADDRESS {2185 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-8T-2IP
TITLE [ Delete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZP  __
TILE [ pelate TITLE [ change [ Addition
NAME NAME

. STREETADDRESS | _ i ) - . .|| STRECT ADDAESS I, L
CITY-57-21F N CITY-ST-2IP
TITLE [ pelete LE [J Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-21P

COTMLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P o CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an.a gs nih

al . !l other like empowered.
SIGNATURE; 252 ”YUFR/%@Z %&Mﬁa I E7/-1765

ED NAME OF SIGNING OFFICER OR DIRESIOR Dald Daytime Phena 4

[V TR

CR2E034 (10/02)



