2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000001049

1. Entity Name

OPA LOCKA AIRPORT POSTAL CENTER, INC.

Principal Place of Business

4051 NW 145 ST OPA-LLOCKA AIRPORT BLDG 35
OPA-LOCKA FL 33054

Mailing Address

4051 NW 145 ST.. OPA-LOCKA AIRFORT BLDG 35
OPA-LOCKA FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90056 029 ***150.00

[T

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. EEI Numnber Applied For
S - 0 9 7/ 7?/ Not Applicable
- ; ‘ , L
z Gountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

|~ « - = — .——=86..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B TP P -

Neme Nt E4RNDERZ Robz (Gt 2 +

BASS, MICHAEL
600 S ANDREWS AVE

UBES NI UETE ST

COLONIAL BANK BUILDING 6TH FLOOR

FT LAUDERDALE FL 33301

Oppﬂ—/o-c‘,{*@ Rirporny B{.bo—"s?f'
“miami

FL

SIGNATURE

ﬁé"ées;/

8. The above named entity submits thi\&ﬂ"e?;he purpose of changing its regiélered office or registered agent, or both, in the State of Florida.
'l
EfRnbE2 g >
Y Ay B Roprigvez=  pof-00-0/
7

Signatur d or prin}(name egistered agent and [Yle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) o o i m
9. 'Tl'hlsf(_:l_orporangn is ellgltfgl? se:hs‘;fyc\jts Intangible A FILE‘YNOV:(;(‘)} FFEE ISi"$t‘,! 50.0(:) . 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects o do s0. fter MAY 1, ee will be $550. Trust Fund Cantribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE D O Delete TILE {JcChange [ Addition
HAME RODRIGUEZ, ALEXANDER - NAME
STREET AODRESS | 4051 NW 145 ST., OPA-LOCKA AIRPORT BLDG 35 ' STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 33054 CITY-$T-2P
TILE O pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| STHLE= - |~ - - —-[I'Detete~ JrmeE- - -~ = .[]Change  [.]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITE ] Delele THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete “TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2/P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | 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 an this repart or suppiemental report is true 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 lruste:
changed, or on an attachment with an

SIGNATURE:

ss, with all offfer like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE Vhrs/on PRINTED N.nmv:ur SIGNING OFFICER OR DIRECTOR

Dats Dajtime-Phor

CR2E034 {10/00)

é{ﬁmﬂ/aﬁe Qoﬂ/elg Wz.@m J-rba//);ﬁ%? ﬂo@jéﬁ QL



