- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

"~
DOCUMENT # 716722 May 22, 2000 8:00 am
1. Entity Name S t f St t
OPPORTUNITIES INDUSTRIALIZATION CENTER OF DADE C. ceretary ot State
05-22-2000 90083 046 ****70.00
Principal Place of Business Mailing Address
4500 BISCAYNE BLVD STE 150 4500 BISCAYNE BLVD STE 150
MIAMI FL 33137 ’ MIAMI FL 33137-3227
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
! 59'1268282 - Not Applicable
Zp Country ‘ Zip Country B . ['ﬂ/ $8.75 Additional
5, Certificate of Status Desired Fee Required
- -- B. Name and Addrass of Current Registerad Agent 7. Nams and Address of New Registered Agent |-
Name
Street Add P.O. Box Number is Not A I
FERGUSON, VALARIE IVORY ree ress (P.O. Box Number is Not Acceptable)
4500 BISCAYNE BLVD STE 150
MIAMI FL 33137 = TR
ity FL ip Code
8. The above named entity submits this statemnent for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tile It applicable {NOTE. Regislsrad Agsnt signatute requirad whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME c [ Delete TITLE O Change (] Addition | &
NAME MACCRARY, JESSE J JR NAME ;::3
STREET ASDRESS | 2800 BISCAYNE BLVD., STE 800 STREET ADDRESS 9
CITY-ST-2IP MIAM] FL 33137 CITY-5T-2IP w
o
TITLE ] O pelete TITLE [ change [ Addition | O
NAME BLACK, ELAINE H NAME S .
" |~ STREET ADDRESS | 5266 NW TTHAVENUE ™™ - " ~ = 7 STREET ADDRESS =T ST ’ A N
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TMLE D O pelete TILE [J Change [ Addition
NAME AYERS, GEORGIA J NAME
STREET ADDRESS | 2475 NW 111TH STREET STREET ADDRESS
CITY-ST-21P MlAMl FL 33137 CITY-ST-2IF
e D [ Detete TILE O Change [ Addition
nae | ELLIS, GEORGE W DR. NAME
STREET ADDRESS | 1055 NW 52ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-ZIP
TITLE D O oelete TITLE [ Change [T Addition
NAME CAMPBELL, JAMES NAME
STREET ADDRESS { 4664 SW 27TH PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CHTY-ST-2IP
TITLE D . O petete TITLE [ Change 7 Addition
NAME BUSH, JAMES I NAME
STREET ADDRESS | 3000 BISCAYME BLVD., STE 412 STREET ADDRESS
CITY-ST-ZiP MlAMI FL 33137 CITY-S8T-2IP
12. | hereby certify that the information supplied 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 this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i t as reduired by Chapter 617, Florida Statutes: gnd that my,name appears in Block 10 or Block 11 if
hd Datel “me=—.  Daytime Phona ¥ |-'




