2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S97065

1. Entity Name
CLASSIG 1, INC.

»

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90070 043 ***150.00

Principal Place of Business

549 N GOLDENROD RD
STE1
ORLANDO FL 32607

Mailing Address

STE1
ORLANDO FL 32807

549 N GOLDENRQD RD

JJVUVODUo

2. Principal Place of Business 3. Mailing Address

- 1635 Semoran v,

1635 Somoran Blvd

IR EDAR RO RELEA

IR

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

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3222369 Applied For
Winter Park, FL Winter Park 4+ FL Not Applicable
Zi Count Zi H .
P ountry ® Couniry 5. Certificate of Status Desired O ?8'3[5 Addc;tlonal
32792 [ISA 32792 USA ee Require

| = =————&—Name-and-Address of Current-Registarad.Agent

= 7..Name and Address.of New Registered Agent

(&, M 113

MARDINI, M. WALID

549 N GOLDENROD RD 1635 Semoran Blvd

STE 1 o

ORLANDO FL 32807 Ty Zip Code
Winter Park FL 32792

Name  walid Mardini ;

Street Address {P.C. Box Number is Not Acceptable)

SIGNATURE

8. The above named entity submils this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

Signaturs, lyped or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This carporation is eligible fo salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE BF Si ﬁ [ Change  [] Addition
NAME MARDINI, M. WALID HAME %J i‘é %gﬁdini
STREET ADDRESS | 549 N GOLDENROD RD #1 STREET ADDRESS 8 % Semoran Blvd.
om-st2f | ORLANDO FL om-st2*  |Winter Park, FL 32792
TITLE v . O pelete TIMLE O change [ Addition
NAME Rana T. Mardini NAME
STREET ADDRESS 1 g STREET ADDRESS
CITY-ST-2IP ?35 ran Blvd. _Ciy-g1-2p o
it och g C1 135 et VP ry SIS - - Peah — - - - s .
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attach7\t with an address, with al

SIGNATURE: ////% £ //

cther like empowergd.
r !
@%77 /

does not quality for the exemnption stated,int Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
execute this report as required by Chépter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

[SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 4/\\\0\

Date Daytime Phone #

CR2E034 (10/00}



