FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N96000000452 o Secretary of State
1. Entity Name 01-06-2003 90059 044 ****5] 25
OPSAIL MIAMI 2000, INC.
Principal Place of Business Mailing Address
9361 € BROADVIEW DR 9961 E BROADVIEW DR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us
2. Principal Place of Business 3. Mailing Address ||I|“m |||||”| ||”| “I" m" "l |||" "" "m I'm IMI W |||]
Suite, Apt. #, etc. Suite, Apl. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State . e e - R City & Slate * &7 FEI Number 65-%59188 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOTNICK, HOWARD .
Street Address (P.O. Box Number is Not Accepiable)
9961 E. BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154
' City FL Zip Code

U

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW; FEE IS $61.25 9. Electicn Campaign Flinancing 0 $5.00 May Be M.ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D {7 pelete TITLE [] Change [ Addition
NAME MAGUIRE, AMELIA R NAME
streeT anoress | 1200 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33101 CITY-ST-ZiP
TITLE C 1 Delete TTLE [JChange  [] Additicn
NAME SLOTMICK, HOWARD e | —
seer aooaess | 9961 E BROADVIEW DR STAEET AGDRESS
cmv-s1-2p | BAY HARBOR ISLANDS FL 33154 cy-sT-zp
TILE D . O pelete TITLE [ change (3 Addition
NAME CRISTOL, A.J. NAME
sTreeT ADDRESS |51 SW 18T AVE. STREET ADDRESS
CIry-51-219 MIAMI FL 33130 CITY-ST-ZIP
TITLE VPD [ Celete TLE O change [ Addition
NAME MCDONALD, JAMES L NAME
stre€T aponess | 1020 PORT BLVD. STREET ADDRESS
CITY-ST- 7P MIAMI FL 33132 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Dekete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is lrue 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 10 or Block 11 if
changed, or on an attachment with an address, with all ojgr like empowered. . /
SIGNATURE: D Q&W Yo 3 )

; CR2E037 (10/02)

1.




