FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPAHTMEN‘I: OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000005795 (8)

THE 63 CORPORATION

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 &:00am
Secretary of State

AR

City & State

City & State

6. Election Campaign Finanging
Trust Fund Contribution

$5.00 MayBe
Added 1o Fees

3809 SW 82 AVE 3609 5 W 82 AVE
SUITE 22 SUITE 22
MIAME FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
01/25/1993
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied Eor
1] 26 65-0389990 Not applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie Ap ete ——l uite. Ap e 5. Cartificate of Status Desired O $8'75 Adqmonal
27 Fea Required
28]

2] &3] ]

Zp Country Zip Country 8. This corporation owes or has paid the cyrrept vear Intangible
E;I E ;‘ Parsonal Property Tax due June 30. %es I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Jgent

IRGOYEN ESTHER, B 81} Name - -

3809 SW 82 AVE #22 82| Street Address (P.O. Box Number is Not Accsptable) — ~~

MIAMI FL 33133
83
84 Ciy

‘ Zip Code

FL |

t1. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its reglstered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE
Slgnatwre, typed o printed nama of registered agent and e i applicable (MOTE, Ragislered Agent signature required when réinstating) i DATE .

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

TITLE pP [T DELETE 11 TITLE [ TChange {1 Addition

NAME IRIGOYEN, RAMON 12 NAME

staesTaopness | 3809 SW 82 AVE #22 1.3 STREET ADDRESS

CiTY-Si-ZIP MIAMI FL 1.4 CITY-ST-2IP

TLE D [T peCETE 21 TILE [T Change  E_T Addition

NAME IREGOYEN, ESTHER 22 NAME

omeer acoRess | 3800 SW 82 AVE #22 2.3 STREET ADDAESS

CITY-ST1-ZIP MIAME FL 33133 8 ,;1.—”-5;_2;3: 7

TIMEE [T DELETE Tl change T Addition

NAME

STREET ADDRESS

CITY-S1- 2P

TITLE LI DELETE [Tchange T Addition

NAMIE

STREET ADDRESS

VY -ST-7ip

TME ] DELETE [ Change [ Aadition

NAME

STREET ADDRESS

CITY-ST-ZIP . -

TIMLE [] DELETE 6.17MLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-51-2P ) 6.4 £ITY-ST-2P —

14. | hereby certify that the infermation8uppligd 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 lgis annual report gsupplefmental annuzl report 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 corpopdtion o1 3 te this report as required by Chapter 607, Flarida Statutes; and th: Pearsil
Block 12 or Block 13 if chagefed, pron an 3 .

(318 26-0YY

SIGNATURE: ,. [-(3 -1 (~-0dY Y

| e——— ™t e A le Prere # s 4 eEE o

CR2E034 (10/97)



