2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748770 Feb 06, 2001 8:00 am
" Eriy e Secretary of State

+ CR2EQ37 (10/00)

]
THE CLASS OF 63' INC‘ 02-06-2001 90307 036 ****51.25
Principal Place of Business MaWi?hg Address
3661 S MIAMI AVE o V3661 S MIAMI AVE
STE 303 STE 303
MIAMI FL 33133 MIAMI FL 33133
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e o m—eme - = —m s o e e el B P -::-".59-1943010' -3z e 7™ Not Applicable. |- -
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOAQUIN N. Street Address (P.O. Box Number is Not Acceptable)
701 S.W. 27TH AVE., BOX 25
520 ROYAL TRUST TOWER
MIAMI FL 33135 Gty FL | ZpCooe
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
Signatute, typed or printed name of registarad agent and title if applicable. (NOTE: Fagistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to f
S y
FEE IS $61.25 Trust Fung Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TME O change [ Addition
NAME GARCIA, JULIO B name
STREET ADORESS | 3661 S. MIAM! AVE. STREET ADDRESS
CITY-8T-21P M'AM' FL CiTy-87-2IP
TILE D O Delete TILE [ Change [ Addition
NAME,_ ABRAIRA, CARLOS . . . . o NaME e —~ e -
STREETADDRESS | 3661 S. MIAMI AVE. STREET ADDRESS
CITY-8T-2IP MlAMl FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RAFAEL NAME
STREET ADDRESS | 36681 S. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TINLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgport 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 oLirgsE2 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen arf adgeess, with afl other like empowered.

IRE REICLIRIRA70 AP 2=209  ZNIE6 3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ahg awnm




