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CORPORATION FLORIDA DEPATINENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 V = ' 4 DIViSIOS:c(.:I:aCryOc:Ps;:::TIONS Secretary Of State

POCUMENT # 748770 (5)

poration Mame

THE CLASS OF '63, INC.

e o O A

9661 5 MIAMI AVE 3661 5 MIAMI AVE 3. Date incorporated or Qualified
$TE a3 STE 203
MIAMI FL 33139 MIAMI FL 33133 4. FEI Number Applied For
m10 Not Applicable
Principal Place of Business “2a. Maiting Address B. Coriificate of Status Desired O $8.75 Additonal
21 26 Fes Required
Suite. Apt. #. etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
@l ;J Trust Fund Contribution Addad to Foes
City & Stale City & State 7. Is this nonprofit corporation a homaownars assoclation?
;J 28 [ ves No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 20 20 Personal Property Tax due June 30. [ Yes B\NO
9. Name and Address of Currant Repistered Agent 10. Name and Address of New Registersd Agent
81] Name
FERNANIEZ. JOAOLHN N. B2; Streat Address (P.O. Box Number is Not Acceptable)
701 S.W. 27TH AVE,, BOX 25
520 ROYAL TRUST TOWER 83
MIAMI FL 33135 #4] City FL 351 Zip Code

+ Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation's board of diractors. | heraby accept the appointment as registared
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of registered mgenl and title It applicabia. {NOTE' Repistored Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
ME PD 1] oELeTE LITITLE Ll Crange  LJ Addition
NAME GARCIA, JULIO 12 NAME
sreer aooress | 3661 . MIAMI AVE. 1.3 STREET ADDRESS
CiTY-S1. 2P MIAMI FL 14 CITY-51-2iP
TME D "L OELETE 21 1ML LlChange 1 Addition
HAME ABRAIRA, CARLOS 22 NAME
sTReeT aoDRESS | 3861 S. MIAMI AVE. 2.3 STREET ADDRESS
CTY-5T- 2P MIAMI FL 2.4 CITY-ST-217
meE D ok 31TMLE Clchenge L] Addilion
NAME SANCHEZ, RAFAEL 3.2 NAME
steeranoress | 3661 S. MIAMI AVE. 33 STREEY ADDRESS
CiTy-ST-2ip MIAMI FL 34,0TY-51-7P
TTLE [T oeLete 41 TTLE [T change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2w 44 CTY-$T-21P
LE [T pELETE BATITLE Tl Change L) Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - S1-21P 54 CITY-§T-2IP
mie [T oeLent 5.1 TLE I Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY-51-20 6.4 QITY-ST-2IP
ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4. | hereby cerlilg that the information supphed with this filing ¢toes nat
indicated on this annual report or supplomental annual report s Jeg

r 8 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustag.a

powfared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/z7/9t _srrapn

* ozes iy

CREE037 (10/97)



