2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729220 FILED
1. Entty Name Feb 29, 2000 8:00 am
THE OPA LOCKA LETTER CARRIERS CORP. Secretary of State
02-29-2000 90184 025 ****g] .25
Principal Place of Business Mailing Address
1720 NW S3RD AVE PO BOY 1501
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us Us
P v NN RRCAARADERAREN
Suite, Apl. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Gity & State o s T City & State 4. FEI Number Applied For
59'1673756 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired Od §8'75 Addiiional
ee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Mot Acceptable)

PYE, CLIFFORD

4710 S.W. 136 AVENUE

DAVIE FL 33330 o FL [ Z°Code
ity

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the state of Florida

SIGNATURE

Signaturs, typed or printed nama ¢f registered agent and bitle if appicable {NOTE: Registered Agent signalure requirad when reinstatng) DaTE
FILE NOW: 9. Election Campaign Financing $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 TQ OFFICERS AND DIRECTORS IN 10
TITLE DST O Detete TITLE D change [ Addition
NAME PYE, CLIFFORD NAME
STREET ADDRESS | 4790 S W 136 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TE Dy O petete TITLE {1 Change [ Addition
mue < | MINTER, HOWARD e -
STREETADDRESS | 17260 N W 53 AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TILE DpP [ pelgte MLE [ change [ Addition
NAME CONLEY, LARRY NAME

STREET ADDRESS

STREETADDRESS | 3701 S.W. 58 AVE

CITy-S1-21P HOLLYWOOD FL CITY-ST-2IP

TITLE ] petete TILE [ Change  [] addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TILE [ Dalete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TILE T [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P CITY-S1-2P

12.7 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: v QUIRED ,z,&géow W BY ) 728

ANDTYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Datg Dayhrme Phone #

CR2E037 (9/99)



