s & =]
» 2002 UNIFORM BUSINESS REPORT (UBR) M IEI%O%]Z) 3:00 2
ay :00 amj
’ . 3
DOCUMENT #
1. Enty Nams P93000038992 Secretary of State |
OPA LOCKA - PARK CITY, INC. 05-16-2002 90039 021 ***158.75 N
Principal Place of Business MaLIing'Address
G/O OPA LOCKA CDC C/0 OPA LOCKA CDC :
490.OPA LOCKA BLYD.."SUTTE 20 490 OPA LOCKA BLVD.. SUITE 20 B 0 1 U qﬂ dU
B B A
2.;. Principal Place of Business 3. Mailing Address ) '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0421308 Not Applicable
"JZ P Country Zp Country 5. Certificate of Status Desired $8'75 Additicnal
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - .- - : - S e Name B -
BALDWIN' STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
C/0 OPA LOCKA CDC
430 OPA LOCKA BLVD., SUITE 20
OPA LOCKA FL 33054 City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
! R Signatura, typed or printed name of registered agant and fitte if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T .
" Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:liziag Oplilr?;u';:: neing 0 fzﬁqohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORSy . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P T N “ Deete | ff me PRESIDENT/DIRECTOR R Crange [ Additen | S
NAME HOLLOWAY, WILBERT T. . - - NAME STEPHANIE WILLIAMS-BALDWIN e
STREET ADDRESS | 6231-N.W.-201 ST. STAETAIDRESS | 490 OPA-LOCKA.BLVD, #20 §
CiTY-ST-2IP MIAME FL 33055 e CITY-ST-2IP OPA-LOCKA. FL 33054 ] w
TITLE D : ! Delete |} TILE DIRECTOR I Change \lﬁ Addition S
NAME BHOWN; MARY AUCE - NAME WILLIE BARNETT - -
STREET ADORESS | 2444 NW 135TH ST STREETADDRESS | 600 NW 27~ AVENUE 4109
CITY-ST-ZP MIAMI FL 33167 ——g. . CITY-ST-21P MTAMT FL. 33147 f
TILE D: ' WWDekte | TITLE DIRECTOR 01 change € (X Addition
SNME | MARTIN, MICHAEL . A N |JERRY MILLER Lo
STREET ADDRESS | 6418 NW 82ND AVENUE - sweeraooeess (8221 NW. 198 STREET i
cre-si-2P | PARKLAND FL 33067 ciry-S1-21p HIALEAH, FL 33015 -
TTLE [ S 1 Delete TILE DIRECTOR [ change [ Addition |
mvE | WILLIAMS-BALDWIN, STEPHANIE NAME PAULETTE WILSON N
stheer AoDRESS | 490 OPA LOCKA BLVD #20 STREETADDRESS 115830 NW 17 COURT
crv-st-z¢ | OPA LOCKA FL 33054 S-S MY AMT . FL. 32054
TITLE D. ..~ O pelete TITLE DIRECTOR [ Change \[\XI Addition b
NAME LOGAN, WILLIE-.. NAME NASHID SABIR o
STREET anoress | 490 OPA LOCKA BLVD #20 STRESTADDRESS 118350 NW 2 AVENUE, 5 FLOOR
orv-st-2¢ | OPA LOCKA FL 33054 oS IMTAMI. FL 33169 :
TIMLE [ pelete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 on this report or supplemental 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with ag address, with all other like empowered.
SIGNATURE:., \ Ndi i+ vs. WILLIE. LOGAN, DIRECTOR, 75w 305 687-3545
) . kLK*—SIGR:TURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTONR Dats Daytima Phone #




