. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

— FILED

ANNUAL REPORT

PROFIT
CORPORATION

? OF
o ocswe | A pr 29, 1999 8:00 am
Secre tary of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90150 031 ***158.75

1999

DOCUMENT # K24888

1. Corpoiation Name

OPA LOCKA CORPORATION

— R 1
1428 SW 103RD. AVE. 428 SW 103RD. AVE.

MIAMI FL 33174 MIAMI FL 33174

DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed

i 05/27/1988

2. Princip it Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650065945 Net Applicable

22]

Suite, /\pt. #, etc. Suite, Apt. #, etc.

m/ Y %8.75 saditional

rtifi: Desil
5. Certif:ate of Status Desired Fee Required

27]

City & 5tate City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;;I 28 Trust Fund Contribution Added {2 Fees

Zip Countey Zip Country 8. This carporation awes the current year Intangible [ﬂ-n/
24 [2_5] 29 E)-l L Personal Propesty Tax. Oes o

g, Name and Adiiress of Current Registered Agent 40, Name and Address of New Register:d Agent

81| Name
B=ADE, CARIDAD

1428 S.W. 103RD. AVE.
MIAMI FL 33174 83

84| City . 85| Zip Code
FL |

82, Street Address {P.Q. Bo< Number is Not Acceptable)

14. Pucswint o the provisions of S ctions 607,050, and 607.1508, Florida Statutes, the above-named corporation subm is this statement for he purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the apointment as registerad

agent. | am familiar with, and acept the obligations of, Section 607.0505, Forida Statutes. A

SIGNATURE .
Slignatura, typed or printed n: me of registered agen and title if applicadle. (NCTE: Regstered Agent signalure reg Jirad when reinstaing; DATE ':Q

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND} DIRECTOIRS IN 12
THLE PSTD 1 OELETE 11TME —..,(dChange [ Addition
NAME BEADE,CARIDAD 12 NAME o
sreeTanors ss| 1428 SW 103RD AVE. 1.3 STREET ADDRESS P
CITY-ST- 2P MIAMI FL 33174 jacmrstze | —
TME ] DELETE 21TME _=:[Change [ Addition
NAME 22 NAME [
STREET ADDRE 5§ 23 STREET ADDRESS f;
CITY-ST- 2P 2.8 CITY-ST-2P
TITLE [J DELETE 3ATTLE [JChange [ Addition
NAME 12 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-$T-2IP
TIME [J DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ) DELETE 51 VTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T-ZIP
TITLE [ DELETE 617ME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
cry-gr-ze | | 64 cy-st-2p )

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further czrtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and acciirate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer ¢ director of the corporat on or the receivsr or rustee empowered 10 eaecule this report as required by Chapte- 807, Florida Statutes, and that my name appesrs in
Block 12 or Bleck 13 if changed or on an attach nent with an address, with & | other like empowered\ ~c7

, BEL2E

- 22EE ]
SIGNATURE: %Mﬁ@a«pg - @%%M [2

0250694

CR2E034 (11/98)

>
'ED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




