2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 715888 Feb 22,2000 8:00 am
Secretary of State
LOCAL 725 HOLDING CORPORATION, INC.
02-22-2000 90028 028 ****70.00
Principal Place of Business Mailing Address
13185 N.W. 45TH AVENUE 13185 NW. 45TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4305
2. Principal Place of Business 3. Mailing Address “m" ‘l"”l" |I " II |‘ " " ” mlml"m“ ||I’
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%65289 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ ?g;gesq lﬁ:’e‘(’;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S|MMONS LARRY C Streel Address (P.C. Box Number is Not Acceptabie)
13185 NW 45TH AVE.
OPA LOCKA FL 33054 = o
Y FL
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 %@%’M 2. / //ij
\-ﬁfﬂtw tp e%m{ﬁ' nBrgagenl and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
| FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
i 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE [l Change [ Addition
NAME SIMMONS, LARRY C NAME
STREET ADDRESS | 13185 N.W. 45TH AVENUE STREET ADDRESS
CITY-57-21P OPA LOCKAFL CITY-5T-2IP
TITLE vD O Delete TITLE {Jchange  [7] Addition
NAME CALVERT, JAMES C. NAME
sterT aooess [ 13185 N.W. 45TH AVENUE | e sammess
ORY-ST-21p OPA LOCKA FL ‘ CITY-ST-2IP
TTLE sD o O vetete TLE [ Change [ Addtion
v~ | DIGREGORIO, JOHN J. NAME
STREET ADDRESS | {3185 N.W. 45TH AVENUE STREET ADDRESS
CITY -ST-2IF OPA LOCKA FL CITY-51-21P
TLE STD K] Delate TITLE STD O Change  {edeAddition
NAME SOLARY, Il J NAME ROY V. SMITH, JR.
STAEET ADDRESS | 13185 N.W. 45TH AVE. STREETADDRESS | 13185 NW 45th Avenue
CITY-ST-7IP OPA-LOCKA FL CITY-§7-2IP Opa-Locka, FI 23054
TITLE D O celate TIME [JChange  [Z] Addition
NAME CONLEY, JAMES - . s ) NAME
STReeT ADORESS | 13185 NW 45TH AVE. ' STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-$T-2IP
TILE ‘ O Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: __FINETZZE BEOMIRED stwons o2/, foo e bol L5 5c
. Sl jo TYFEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L /

Date Daytime Phone #

[EV TNV

CR2E037 (9/99)



