_ 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000038992

1. Entity Name

OPA LOCKA - PARK CITY, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90383 037 ***158.75

Mailing Address

/0 OPA LOCKA CDC
490 OPA LOCKA BLVD.. SUITE 20
OPA LOGKA FL 33054

Principal Place of Busingss

C/O OPA LOCKA CBC
430 GPA LOCKA BLVD.. SUITE 20
OPA LOCKA FL 33054

800560114

2. Principal Place cf Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 01 Applied For
21308 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired N $8'75 Addiﬁonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWlN’ STEPHANIE Street Address (P.O. Box Number is Not Acceptable}
C/0 OPA LOCKA CDC
—|{-—.——-480.0PA.LOCKA BLVD., SUTE 20 _ S R
OPA LOCKA FL 33054 & FL | Zocoie
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Aegistered Agent signaturs required when reinstating) DATE
9. This <.:.orporatio.n is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
TITLE D [ Delets TITLE CJchange  [C] Addition g
o
NAME HOLLOWAY, WILBERT T NAME S
STREET ADDRESS | §231 N.W. 201 ST. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33055 __|w
TRLE D O pelete TITLE ﬂ Change  FRCAddition E':)
HAME BROWN, MARY ALICE NAME
STREET ADDRESS | 2444 NW 135TH ST STREET ADGRESS
CITY-ST-7IP MIAMI FL CITY-5T-ZiP 35 \LD’-I
TNLE D 7 oelete TITLE ¥ Change [ Additien
NAME MARTIN, MICHAEL NAME
STREETADDRESS | 8418 NW 82ND AVENUE STREET ADDRESS -? A
onv-s- | CORAL SPRINGS FL 33065 msre | Yackland , P ZROGT
¥ .
TNLE D [ Delete TIMLE m Change [ Additicn
e WILLIAMS-BALDWIN, STEPHANIE e N\\M%AG%&NM—
STREET ADDRESS | 3960 SW 148 AVENUE streer ADCRESS | NGO YR\ WD, A0
orv-sT-2° | MIRAMAR FL 33079 CITY-ST-2P Opadsacy P, 4_,505‘-\4 o
e ") = F— Delete e - Y u gcnange [%ddilion
e LOGAN, WILLIE e oy W o D, 32D
STREET ADDRESS | 18870 NW 53RD PLACE STREET ADDRESS | WXEAO D ) —
orv-st-z2 | MIAMI EL om-stze [t | P ‘5&)5"’ o
TILE O belete TITLE * ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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
df and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corperation or the réc
changed, or on an attachy

lemental report is true and accyye}

¢ empowered.

SIGNATURE i~

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/20/0 1 (3a7)é47- _;{yﬂ]f

Date Daytime Phone #



