- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006396 Sgp 14, 2000 8:00 am
OPA-LOCKA ARABIAN NIGHTS FOUNDATION INC. - ecretary of State
09-14-2000 90006 019 ****g] 25
Principat Place of Business Mailing Address
500 NW 165TH STREET ROAD 500 NW 165TH STREET ROAD
SUITE 206 SUITE 205
MIAMI FL 33169 MIAMI £L 33169 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
650812573 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPKWS_ FEONAL[J. ‘CPA ‘ 7 Street Address (P.C. Box Number is Not Acceptable}
500 NW 165TH STREET ROAD
SUITE 205 _
MIAM! FL 33169 City FL [ ZpCoce
8;1"hé_a\E>ove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIG:NATURE
Signature, typed or printed nama of registered agent and hitia 1t applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T PD T Delete

[l rJ
TITLE W . ﬂ Change [ Addition
AV

g AT
NAME WILSON, FREDERICA S NAME aurs.
sresT aooress 1 500 NW 185TH STREET ROAD STREET ADDRESS ngfg% &2%
orv-sT-zP | MIAMI EL 33169 a0 [y s F‘b 23742 .
TILE VD S [T Delete FMLE Vice. Q}\aﬁ ) _ﬁ,(?hange (7 Addition
NAME ARRIOLA, JOSEPH NAME

Ao mast S
srmeeTAconess | 500 NW 165TH STREET ROAD stwsrooress | 3137 "Rt nd et
omv-st-ze | MIAMI FL 33169 ot | D, LOOKO L 2305¢

TE STD © Ooekee I o (] change (3 Addition

wave -~ [-THOMPKINS-RONALD— - s “HAME il R

STREET ADORESS | 500 NW 165TH STREET ROAD STREET ADDRESS

CITY - ST-2IP MIAME FL 33169 CITY-$7-2P

TITLE [ pelate TILE [ change  [I Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITy-§1-ZIP

TILE . 1 Delete TTLE 3 Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [T pelete . TILE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpa ith ap.egdies all other like empowered.

SIGNATURE: LY (AL BENRED ?I////)""“‘ C‘.:’“')fi"?'/é.?f

SIGNATURE AND TYPED/DR PRINTED NAME OF NG OFFICER OR DIRECTOR Cale Daytime Phona 4

CR2E037 (5/00}



