Snei i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POGUMENT #

« Corporation Name

N97000006396 (2)

OPAL1OCKA ARABIAN NIGHTS FOUNDATION INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

O 00O A

SIGNATURE

500 NW 165TH STREET ROAD SO0 Nw 165TH STREET ROAD 8. Date Incorporated or Qualifisd
SUNTE 205 SUITE 205 7
MIAMI FL 33169 MIAMI FL 33169
4. FE! Nurmber Applied For
- 65‘ 03 \9.5‘—' ‘3 Nat Applicable
. Pringipal Place of Business 2a. Mailing Address
P v 6. Cerlificate of Status Desirad B/ $8.75 Additonal
’-2_1_| ;G-I Fee Required
Sulte, Apt. #, atc. Sulte, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 May Be
rzzl ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgociation?
23 28 Yos o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_| m ;I m Personel Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
TMNS. RONALD CPA 82| Street Addrass (P.O. Box Number Is Not Acceptable)
500 NW 165TH STREET ROAD
SUITE 205 63
MIAMI FL 33169 84| Ciy FL ss] Zip Code
1%, Pursuant to the prwlsmns oI’ Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstere ag goth. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | i bligations of, Section 617.0503, Florida Statutes.

Sececomy [ Trermeen, ¥ 5y

oo Tatorf A i

Indicated on this annual report or supp!

Block 12 or Blogk

ahchment with an address.

¥ name ol registyred agont and litio if {NOTE: Regislerad Ageni signature required when reinstating) DATE
OFFICERSAND DIRECTORS 13. ADDITICING/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
PD A T DECETE 11 HILE [T Change L] Addition
WILSON, FREDERICA $ 1.2 NAME
500 NW 185TH STREET ROAD 1.3 STREET ADDRESS
MIAMI FL 33169 14 CITY-5T-2P
vD T DELETE 21 TITLE [T Change ] Agdition
ARRIOLA, JOSEPH 2.2 NAME
500 NW 165TH STREET ROAD 23 STREET ADDRESS
MIAMI FL 33169 2. 4 CITY-8T-21P
STD T DELETE A1TLE O change T Addition
THOMPKINS, RONALD A2HAME
§00 NW 165TH STREET ROAD 2.3 STREET ADDRESS
QITY- 5T- 7iP MIAMI FL 33169 34.CITY-87-2IP
TTLE ] DELETE L1TTLE [Tcnange [ Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CiTy-ST- 2 44 CITY-5T-ZIP
TME 1 DELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TILE [T peLeTe 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-§T-2IP
1X. } hereby cerlily that the information supy

lplnad with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cartify that the information
emental annuel raporl Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver of trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

KNGy [305) 4T (638

CR2E037 (10/97)



