2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 719881 Feb 06, 2001 8:00 am
* Eny tame - Secretary of State

SUNSHINE STATE INDUSTRIAL PARK ASSOCIATION, INC. 02062001 J0A29 005 *<+6] 25
Principal Piace of Business Mailing Address
1300 NW. 167TH STREET 1300 NW. 167TH STREET
MIAMI FL 33169 MIAMI FL 33169 ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

: 59'1684010 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

-- -~ 6. Name and Address of Current Registered Agent- — ) 7. Name and Address of New Registered Agent
Name
NAPOLITANO. ANGELO Street Address (P.O. Box Number is Not Acceptable)
1521 NW 165 ST
MIAMI FL 33169 - N
ity FL ip Code

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Blection Campaign Eina"Ciﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dalets TITLE [J change [ Addition
NAME NAPOLITANO, ANGELO NAME
STREET ADDRESS | 1521 NW 165 ST STREET ADDRESS
CITY-ST-7IP M'AMI Fi. 00000 CiTY-S5T-2IP
TITLE D 1 pelete TITLE Jchange 7] Addition
NAME MAXEY, TOM NAME
STREETADDRESS | {300 N W 187 ST STREET ADDRESS
OITY-ST-7F ’Mlﬁm FLooooo™ ™ ‘ CT omy-st-zp - - T - ~
TMLE D [ Delete TITLE O Change {1 Addition
NAME WEBB, JOAN J NAME
STREET ADDRESS { 13000 NW 167TH ST STREET ADBRESS
CITY-ST-2IP M|AM| FL 33161 CITY-8T-21P
TITLE T clele TILE [ Change [ Addition
NAME LEVAN, JAY NAME
STREET ADDRESS | 1050 N W 163RD DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TIILE SD ) O pelete TILE (O change [ Additicn
NAME PERKINS, FREDERICK . NAME
STREET ADDRESS | 164901 NW 13 AVE STREET ADDRESS
CITY-ST-2iF MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that ihe information suppfied with this filing does not qualify for the exemption stated in Section 119.67(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 corporation or the receiver or frustee epowEres T exemta this report as [squired by Chapter 617_:F>Iorid Statutes: and that my name appears in Block 10 or Black 11 if

ef like empowsered. Re'nesitf . TEpE s

A= 0UIED, ‘ il et a7en

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREETOR Date Daytime Phone #

(=]

CR2E037 (10/00)



