2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000452

1. Entity Name

OPSAIL MIAMI 2000, INC.

Principal Place of Business

1015 N. AMERICAN WAY

Mailing Address
1015 N. AMERICAN WAY

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90634 003 ****g1.25

MIAMI FL 33132 MIAMI FL 33132

AR DA

3. Malllng Addre

7961 ¢ BroRiEw Dr2

2. Pgmpal Plaga of Business

61 €. BroAdicw

Pr

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

City & Stat C\ty & . 4, FEI Number Applied For
J Bapor /s, FL Bay watser ls, FC 65-0650188 ot Aopioabio
Z|p5 3 l '\.{ Ccamg A, % fi S\-f' Coaniéi Q 5. Ceriificate of Status Desired 0O ?ese qu‘ lﬁ?ed;ﬁ‘ma'
6. Name and Address ;:f Current Fleglstered Agent . T 7 Name and Address of New Flegistered Agent
Name
SLOTNICK, HOWARD Street Address (P.O. Box Number is Not Acceptable)
.
9981 E. BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
i
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of $tate
R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [T Delete ME I change [ Addition
NAME MAGUIRE, AMELIA R NAME
STREET ADCRESS | 1200t BRICKELL AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33101 CITY-ST-2IP
me D X el TiME CHA InmAN O Change ] Addition
NAME SLESNICK, DONALD NAME H owm(} ST+ CJ(
STREET ADDRESS | 10880 NW 25TH ST. STE. 202 STREET ADDRESS G61 & Dreon bt s DR
- orv-st-ze- | MIAMIFL 33172 - - - e ~ews e ] CY-ST-ZP < % Ay Hanbokr /508 - FL  33) 4
me D mmm TITLE (] Change ] Addition
NAME PRUITT, PETER NAME
sreet annaess | 100 SE 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131  Ciy-st-zp
TITLE D O Delete TITLE [J Change [ Addition
NAME CRISTOL, AJ. | name
sTrecT ADDRESS |51 SW 1ST AVE. g STREET ADDRESS
crv-st-ze | MIAMI FL 33130 | cTY-s1-7P
TmeE VPD O Delete ‘e O change [ Adition
NAME MCDONALD, JAMES L e
strezT ADDRESS | 1020 PORT BLVD. B STREET ADDRESS
CITY-ST-7IP MIAMI FL 33132 4 iry-sT-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS H  STRECT ADDRESS
CITY-ST-ZIP g oITY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this reporn or supptemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
r) Caﬁm,uwm 3/""‘/ oL

SIGNATURE AND TYPED QR PRINTEL} NAME OF SIGNING OFFICER OR DIHEC’I{)R Data

\)u s

3 §6(-0003

Daytima Phore #

SIGNATURE:

0072812

CR2E037 (9/01)



