FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate .
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N97000006396
OPA-LOCKA ARABIAN NIGHTS FOUNDATION INC.

Principal Place of Business

500 NW t€5TH STREET ROAD
SUITE 205
MIAMI FL 33169

Mailing Address

500 NW 165TH STREET ROAD
SUITE 205
_ MIAMI FL 33969

FILED
Mar 30, 1999
Secretary of

8:00 am
State

03-30-1999 90021 047 ****61.25

T

2a. Mailing Address

3. Date incorporated or Qualifed

2e] [2s]

2]

Z. Principal Place of Business
21 : 26] 11/13/19¢7
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] L . 127 650812573 Not Applicable
TRy & State -~ - —f e 5~ |——Cily & State— = o e e i e 8. dional—
—] a4 © : by T 5. Certifcate of Status Deésired 0 $8 75 Addftlbnal
23 ;I . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[20] Trust Fund Contribution : Added to Fees

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
THOMPKINS, RONALD CPA 52| Street Address (P.O. Box Number is Not Acceptabie)
500 NW 165TH STREET ROAD
SUE 205 - 5
MIAMI FL 33169 84| City FL Zip Code

11. Pursuant to the provisions of Sect on
office or reglstar ey,

ligations of, Saction 617.0503, Florida Statutes.

anald

517.0502 and 617.1508, Florida Statutes, the above-named oorporaﬂnn submits this statameni for the purpose of changing its registered
& State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

'_\Hamo\(w\s Qecselor jj TreoSucer 3)23 Ja

SIGNATURE

(NOTE: Repisiered Agent signeture requied wher relkstat DATE
1z opF;CERs AND‘UIRECTORS 13. ADDrTlONS/CHANGES T0 OFFfCERS AND DIRECTORS IN 12
TMLE PD ] DELETE 14TME [JcCnange [ Addition
NAKE WILSON FREDERICA S 12 NAME
sTReeTaporess| 500 NW 165TH STREET ROAD 13 STREET ADDRESS
CITY-ST-7P MIAMI FL 33169 14 CITY-5T-ZP
TTLE VD {0 DELETE 21 TME [Clchange [ Addition
NAME ARRIOLA, JOSEPH 22NAME
sTeeTaporess] 500 NW 165TH STREET ROAD 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 L ACITY-ST-ZP
TME STD [ DELETE 31TME . []Change Q [ Addition
wie | THOMPKINS, RONALD T T T T ¥ T T T T T T T
sTreeT anoress| SO0 NW 165TH STREET ROAD 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 34, CITY-ST-2IP
TME : [ DELETE 41TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-$T-2P
TMLE [ DELETE 51TIILE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TME {] DELETE 61TME [JChange  []Additon
NAME B2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST- 2P

o

AR AT AT — 4 4 IO — -

-t

officer or diractor of the corporation_gr the recg
Block 12 ar Block 13 if changae I

SIGNAT

URE:

3[23]99 .

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual rapert is true and aceurate and that my signature shall have the same leg
pestee empowered to execute this report as requmsd by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all othar like empowered,

al effect as if made under oath; that | am an

 (305)9u1-1633

Daytima Phona #



