2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Nama - Apr 11, 2000 8:00 am
1
THE CLASS OF '63, INC. ecretary of State
04-11-2000 90055 030 ****g] 25
Principal Place of Business Mailing Address
3661 S MIAMI AVE 3661 S MIAMI AVE
STE 303 STE 303
MIAME FL 33133 MIAMI FL 331334208
|
Z P Pese o res Vi A AR MR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _l4. FElNumper. * E R Applied For
) . e : a 59-1943010 Not Applicable
Zip Country Zip Country - : : $8.75 Additional
5, Certificate of Status Desired .| Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FERNANDEZ, JOAQUIN N. . ( prable)
701 S.W. 27TH AVE,, BOX 25
520 ROYAL TRUST TOWER o —
I
MIAMI FL 33135 ity FL | %P Code
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.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable {NOTE. Registerec Agent signature required wher: reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete e [ Change T Addition
NAME GARCIA, JuLIO NAME
STREET ADDRESS | 3661 S. MIAMI AVE. STREET ADDRESS
CIvY-ST-2P MIAMI FL CITY-ST-ZIP
TILE D - ... O pelete e O] Change [ Addition
NAE ABRAIRA, CARLOS NAME o
STREET ADDRESS | 3867 S. MIAMI AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE D - ) [ pelete TILE [Jchange [ Addition
NAME SANCHEZ, RAFAEL NAME
STREET ADDRESS | 3661 S. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-87-2IP
bt 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TILE O peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TME O telete TITLE * [Ochange [ Addition
wMe | NAME '
STREET ADDRESS : ) STREET ADDRESS :
CITY-ST-2P * v CITY-ST-2IP

12, | hareby cenlity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or i empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment yg ith all other iike empowered.

Te RIQVLIOMEttsuy MY o FOTLEAIG

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ML Daytima Phane #

SIGNATURE:

t




