2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N96000000452 Mar 15,2006 08:00 AM
1. Bty Name - Secretary of State
OPSAIL MIAMI 2000, INC,
Principat Place of Business Matling Address
ga6T E BROADVIEW DR 9961 E BROADVIEW DR
prmmm—— F L
2. Principal Place of Businsss 3. Mailing Addrass
Sute, Apt. ff, ele. Suite, Apt. #, alc. 1t MOORE GRZEG37 (10/05)
City & State City & State 7 4. FE! Nurmber T Appiied Far
65-0659188 Not Applicat:.
Zip Country ap Couniry 5. Cesfificate of Status Desires [ f:;';’g“ﬁf:é“““a‘
5. Name and Address of Cuirent Reglistered Agent 7. Name and ﬁdﬁéﬁﬁe_wﬁéﬁéiga Agent
Name
S&?IEICB% Oi%%%%? DRTVE B Strest Address (P.O. Box Numbey is Not Acceptabie) L
BAY HARBOR ISLANDS FL 33154
City - FL I Zip Code

8. The above named entily submits this statement for the purpase of changing ds registerad office ar registered agent, or beth, in the State of Florida. | am tarmuliar with, and &ocoy
the cbligalions of registered agent.

BIGNATURE
Signifure. (yped or gontGd eame o ragastered agent and hitg § apprcabte {NDTE Hegisterca Agenl sigialule imyuareg when ranstapog) DA
HLE NOW FEE.I§$G125’ 8. Election Carrpaign Financing $5.00 May Be B Mak& Qhﬂik Pay‘ab!e‘; y
" Due By May T, 2006 Trust Fund Conlribution. 0 Added ta Fees - -Florida Department of Statl
. OTFICEAG AND DIRECTONS 1. ADDITIONS/CHANGES 70,07 ICERS AND BIRECTORS IN 10
T D {7 petete TIILE CIchange [ A
Hawe MAGUIRE, AMELIA R R HAME
STREET ADORESS {1200 BRICKELL AVE. STREET AUBRESS UOo0oD467894
onv-si-or |MIAMI FL 33101 oITY-51- 28 03/24/06-30003-014 £1.25
THLE c 3 petete TSE O Change [ Addiieen
NAME SLOTMICK, HOWARD NAME
STHEET ADDRESS {9981 E BAOADVIEW DR STREET ADDRESS
CITY-5T-119 BAY HARBOR [SLANDS FL 33184 CAY-ST-2IF
TIRE o [1 ratete 3 e [ Change [ A%
HANE CRISTOL, A.J. . NAME
SIRLET ADDRESS {51 SW 15T AVE. i STRLET MIDRESS
oIy -ST-4ip MiaM FL 33130 | CITY-81-21P
TIE VPD 3 pelete TME 3 Change  [JA0™
MAME MCDONALD, JAMES L HAME
SIREET ADDRESS | 1020 PORT BLVD. STREET ADDRESS
or-81-2r | MIAMI FL 33132 : ’ CIvY-8T- 2P
TIE L Detete e O Cange [ A
BAME RAME
SHEET ADDRLSS SIREET ADDRESS
CISY-8I-iIP CTY-§7- 11
TitE [ petets TittE [T Change aam
NAME NANE
STREEY ADDRESS SIRLET ADORESS
CITY- ST-TIF i GAy-ST-200

12. | hereby cerfy that the mformation supplied with ths filing does not qualify for the exemptions contaned in Section 118, Florida Statules. | further ceriify that the infarmation
indicated on ihis Teport or supplemenial report is frue and accurate and that my signature shall have the same fagal effect as if made under aath; that } am an afticer or dicactor
of 1f Corporation or the receiver ar trustee empowered (o execute this repart as raquited by Chapter 617, Florida Statutes. and that my name acpears in Bloc! 10 or Block 11
¥ changed, or on an atlachment wilh an address, wﬁ all ather ke empowered,

Y/ /)

ﬂﬂ.-.'u 'L{l"t\f



