. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT Pecy.l
CORPORATION
ANNUAL REPORT

FLOHIDA LEPARTMENT O S1ATL

Sandra B Mortham FILED

Secretary of State

R %IONCFCOHF‘ORAHCMJ? . Mar 15 1996 8:00 am

DOCUMENT# K24888 | (5) Secretary of State

1. Corparation Name

OPA LOCKA CORPORATION

F—'rmcipa‘: Place of Busmess 7 . i\;1ni\;'1g; A"l:m
1428 SW 103RD. AVE. 1428 SW 103RD. AVE.
MIAM] FL 33174 MIAMI FL 33174

3. Date incorporated o Qualilied” "['ié{.'fba oof Last Report

05/27/1988 05/01/1995

2. Principal Place of Busness 4. FEI Numiber ) Appled For
21 .. 650065945 Not Applicabie
] # "
Suite. Apt. £, etc 5. Certif cate of Status Desired l/ $8‘75 Additional
22 Fee Hequired
City & State 6. Fle (,‘mn C”lmpm aqn Fmaﬁ(nlg O $5 00 May Be
El Trud Funa Contebyution Added to Feeg
rilsl Country 8. Ttu-; corporaion has h‘ihlht tor intangible tax Lmder s 1Q"J Cld
;l 25} Florids Statules A ves [CINe
9. Name and Address of Current Registered Agent " '40. Name and Address of New Registered Agent
81| Nanw
BEADE. CARIDAD (821 Streel Addross {(F.O T Box Namber s Not AC(e;Jtrlb\v\
1428 S.W. 103RD. AVE. I —— .
MIAMI FL 33174 83
_8_"1;1 Gy T EL lBs 21 Code

11, Pursuant to the provisions of Sechans €607 0602 and 607 1508, Fiorida Stat he above naned Gorg Worahion SUbiizs s stalament for 'ia_'buru:;se of changaing ils registered office
or regstered agont, or both, i the State of Flonda Such change was autrarized by the corporation’s ho:r 1o drectors. | heeeby accept the appaintment as regstered agent. [am
tarmibar wiln, a1d accept the obligatons of, Secton GU7 05605, Floricks Slatutes

SIGNATURE

CR2E034 {12/95)

TSR e T O it P Gl gt T E Rl e LAt e RNTII F e P sy b wh e foNE
2. — OFFICENS AND. E)WE\UHS R EE - A N'IION‘% CHANGE S 10 Of FICERS AND DIREGIOHS N 12—
1Lk PSTD [ pecere 11T [1 chargs [ Addition
NARE BEADE,CARIDAD 12 NAM
SIREET ARDRESS 1428 SW 103RD AVE. 13 STRFET ADDRT 5
CHY-S1. 2P MAMIFL 33174 R [EE TSI L e
TILF [ ooiete ? N [ Change  [] Additior
NAKE 23 AR
STRUF I ADTRESS 2 ASTREET ALORFSY
Cly-si-2P e e EpOvestee oy J
s [ ot ERRIIT [ Craage ] Add.licn
hAME 37N
SIREF 1 ANDAESS 39 SIKEET AQOHEOS
| Cry.stne S o jaativestaw e e - L
TILF [ DELFIE 41T IF [[] Changz ] Addition
Rk 42 NAME
STREE] AZDRESS 43SIHEF] ADDA SS
o1y ST-2P S L VU IR
TITLE CIDELFIE 5 iTIF [] Chenge [ Additan
HaME 52 HALRE
SIRLE] ANIDAESS 5 RGTRERTATDRE S
Gurv-St-20 I s B L O Y
TILE 6 1TILF [ Change  [[] Addticn
KAME 62 RN
SIREED ADDIRS 55 €% SIH LI AT S5
CTy-§1-2F . €4 0ITv-51- 7\[

14. 1do hereby certdy that the inforration sappied v 5 filng 15 val.ntarily farmisicad and doos nol quany for 11e examiplion stated i 4 Soction 119,073y, Flonda Statites | furtner
cemr, that tie infarmation indhGated on this annual report oo suppie nantal anual repar is true and asourats and that niy signature shal have lhc same legal effect as it made under
oath: that | am an officer or drector ¢f the carparation or thi receie or truster empowered to enece this e porl as reguined by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or Block yh'mw Ao on an attackrent with an adidress.

SIGNATURE: _ @,z 74 o , _
E AND T¥PED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR P Coaton e P e W




