2003 NOT-FOR-PROFIT CORPORATION

FILED .
Jan 23, 2003 8:00 am §

DOCUMENT # 748770

1. Entity Name

THE CLASS OF '63, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 20120 011 ****g]1.25

Principal Place of Business

3661 S MIAMI AVE
MIAMI FL 33133

Mailing Address
3661 S MIAM) AVE
STE 203

MIAMI FL 33133

30009130

2. Principal Place of Business

3. Mailing Address ,

AR TR R

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[1 CHECK HERE IF MAKING CHANGES

FERNANDEZ, JOAQUIN N.
701 S.W. 27TH AVE,, BOX 25
520 ROYAL TRUST TOWER
MIAMI FL 33135

City & State City & State 4. FEI Number 59.1943010 Applied For
Not Applicable
zi i 1 i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent e ~~ 7. Name and Address of New Registerad Agant™~ - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed er printad name of registerad agent and title it applicable.

{NOTE: Registersd Agant signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

| 10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C7J Delete TITLE [ change [ Addition
NAME GARCIA, JULIO NAME
STReET ADDRESS | 3661 S. MIAM] AVE. STREET ADDRESS
omv-st-2e | MIAMI FL CiTY-8T-2P
e D T Delete TITLE [JChange (] Adettin
NAME ABRAIRA, CARLOS NAME
stReeT ADRESS | 3661 S, MIAMI AVE. STREET ADDRESS
-oiry-sT-2@ | MIAMIFL == C ez o TS IR TR e Sppemiiae 2 Bas s Seb Bl im0 T e
e D O Detate TITLE [dcnange [ Addition
NAME SANCHEZ, RAFAEL NAME
STREET ACDRESS | 3661 S. MIAMI AVE. STREET ADDRESS
ov-sT-20 | MIAMI FL CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
| T ] Delete TITLE [ change [ Addition
" NAME NAME
STAEET ADDAESS STREET ACDRESS
CITY-5T-2P LITY-3T-2P
TILE [ pelete . TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
gnd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is trug
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowgfe

SIGNATURE:

=3

gll other like empowered.

S BEQUIN St

JIh> _rsp] 08 4or>

S ATIIRE S TVttt DOMMTEN MAaRaE AL Ol MECICED e et D

Y b - D &



