FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 § . 00 am g
revitpaisad Katharine Harrls ecretary of State
| 1999 DJWéJs:c:;agO(g:::;TIONS 04-06-1999 90001 018 ****51.25
DOCUMENT # 748770
THE CLASS OF '63, INC.
Principal Place of Business Mailing Address . -
3661 S MIAMI AVE 3661 MIAMI AVE
T e LR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] |26 09/04/1979

_Suite, Apt. #, etc. ; Suite, Apt. #, etc. 4. FEI Number Applied For
P A e e LT e oS 2 T ‘Eﬂ m eI P ie e TR e d L e Y ”-—:.59-1943010 - ew mmee R Eeal Not'App"cab!e |

City & Stat City & Stats iti
5 ty & State ity & state 5. Certifcate of Status Desires [ $8.75 Addiional
23 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may 8e
24] . [25) 29 30 Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent 10. Nare and Address of New Registered Agent
' ' 81] Nama

FERNANDEZ, JOAGUIN N. 82| Streel Address (P.O. Box Mumber is Not Acceptable}

701 SW. 27TH AVE., BOX 25

520 ROYAL TRUST TOWER 8

MIAMI FL 33135 84| City FL |ss Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e ———— RRFNAT0RN - ——

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicatie. {NCTE: Registared Agent signature required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD - [ DELETE 1.1 TITLE CcChange 3 Addition

NAME GARCIA, JULI 12 NAME

streeT anoress| 3661 5. MIAMI AVE. 1.3 STREET ADDRESS

crv-stze | MIAMI FL 14 CITY-ST-ZIP

mLE D ‘ [ DELETE 24 TILE [JChange [ Addition

NAME ABRAIRA, CARLOS 22NAME

streeanoress| 3661 §. MIAMI AVE. 23 STREET ADDRESS

“ivetze | MIAMIFLS - """ o - et = W g T T e e 2 e e

TITLE D o [T DELETE 49 TILE [Changse [ Addition

NAME SANCHEZ, RAFAEL 32NAME '

streetaporess| 3661 5. MIAMI AVE. 33 STREET ADDRESS

omv-st-zp | MIAMI FL 34, CITY-5T-ZP

TTLE [ DELETE 41TLE [ClChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P .

TMLE [ DELETE 5.4 TIMLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP 54 CITY-ST- 2P

TME ) [J DELETE 81ATIME [IChange [ Addition

NAME . [ - IR 6.2 NAME

STREET ADDRESS| & - . 6.3 STREET ADDRESS .

orvstze- | . 84 CITY-ST-ZP

14. | hereby cetify 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 annual report or supplemental annual repprt 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 or the receiver o Artee empowered to execute this repom as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on a ith an address, with all other like empowered.

SIGNATURE:

SU LT A3

Daytime Phone # |

/f:f s



