2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719881

1. Entity Name

SUNSHINE STATE INDUSTRIAL PARK ASSIOCIAT|0N, INC.

Principa! Place of Business

1300 NW. 167TH STREET
MIAMI FL 33169

Maling Address

1300 NW. 167TH STREET

MIAMI FL 331695738

2, Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Sl.;.rite, Apt. #, etc.

i

FILED

AP RV R VAR Y

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90051 033 ****5] .25

HIAL

City & State City & State 4, FEI Number Applied For
59-1684010 Not Appiicable
Zi Counts Zip Count it
® Ly LAty 8. Certificate of Status Desired | $8‘75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceplable
NAPOLITANO, ANGELO ¢ plable)
1521 NW 185 ST
MIAMI FL 33169 = o
1y FL in Code
8. The above named entity submits this statement tor the purbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE ‘
Signature, typed or printed name of registered agent and title if ﬂp?llcable. (NCTE: Registared Agent signalure required when rensiating) DATE
o —m = - 1
S s——— P N i | e —— PR b oy et SO e B Dy B B e Rl coinin, T o]
FILE NOW: 9.} Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS) 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD Y [ ek TME (1 Changs (] Addition
NAME NAPOLITANO, ANGELO NAME
STREET ADDRESS | 1521 NW 165 ST STREET ADDRESS
CITY-ST-2P MlAMl, FL m CITY-8T-2IP
TME D O pesete TME DOl change [ Addition
NAME MAXEY, TOM e
STREET ADDRESS | 1300 N W 167 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 CITY-ST- 2P
e D Juea Jorls Wb - 1 Detete ul: Doan/ DevhS WESS [X change (] Addition
NAME WERR=WIEIMLL-SR NAME V3o e AW 11T ST
STREET ADDRESS STREET ADDRESS .
1300 N W 167TH STREET Miam  Fe IB167
CITY-5T-2IP M'AM', FL 00000 CITY-ST-2IP
TITLE TD O Deiete TILE [ Change [ Addition
NAME LEVAN, JAY NAME
STREET ADDRESS | 1050 N W 163RD DRIVE STREET ADDRESS
CITY-ST-2P MIAMI. EL 00000 ! CITY-ST-2ZP
wme | SDT T T L Dbelete— R TmE. O change ] Adsition
NAME PERKINS, FREDERICK NAME T e e
STREET ADDRESS | 16480 NW 13 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

12. ! hereby cortify that the information supplied with this filin dbes not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered 1o eXecute this report as required by Chapter 617, Florida Slatul?s; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,

with g oth lIik pow%_
%&v%@uﬁ:m@

SIGNATU

5

/; Yoo

305 fro4325

SIGNATURE:

SIGNATURE AND wpsliayﬁmﬁ‘ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

¥ ¥ Date

Daytime Phane #




