FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000038992 Secretary of State
1, Entity Name 05-01-2003 920120 006 ***158.75
OPA LOCKA - PARK CITY, INC.
Principal Place of Business Mailing Address
C/0O OPA LOCKA CDC C/O OPA LOCKA GDG
490 OPA LOCKA BLVD.. SUITE 20 430 OPA LOCKA BLVD.. SUITE 20
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. eic. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0421308 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Aditional
. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, STEPHANIE Street Address (P.0. Box Number is Not Acceptable)

C/0 OPA LOCKA COC

490 QPA LOCKA BLVD., SUITE 20 _

OPA LOCKA FL 33054 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or prim_ec? narma of registared agent and titfe it applicable. (NDTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. L Addedto Fees
10, .+ QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D . ) O Delete e [J Change [ Addition
NAME BARNETT, WILLIE NAME
sTreeT anoress | 6600 N.W. 27. AVENUE - SUITE 109 STREET ADDRESS
orv-s1-ze | MIAMI FL 33147 CITY-5T-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME MILLER, JERRY NAME .
STREET ADDRESS | 8221 NW. 198 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 CITY-ST-2IP )
TITLE D [ Delete TITLE O Change [ Addition
NAME WILSON, PAULETTE NAME
STREET AboREss | 15830 N.W. 17 COURT STREET ADDRESS
CITY-S7-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE PD ] petete TITLE [ Change [ Addition
NAME WILLIAMS-BALDWIN, STEPHANIE NAME
sTreer Aboress | 490 OPA LOCKA BLVD #20 STREET ADDRESS
GITY-5T-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D [ petete P TITLE [ cChange [ Addition
NAME LOGAN, WILLIE NAME
streeT AnoRess | 490 OPA LOCKA BLVD #20 STREET ADDAESS
CITY-57- 2P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D T Delete TILE [ Change * [ Addition
NAME SABIR, NASHID NAME
streer aooress | 18350 N.W. SECOND AVENUE - FIFTH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-§F-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under oath: that | am an officer or director
red 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock-10 or Block 11 if
h all otheglike empowered,

of the corparation or the
changed, or on an atta

SIGNATURE

ceiver or trustee empo
ent with an addregs

TR I F YRS ~BALDWIN 4/18/03 (305) 687-3545

d
7 SIGNATURE ANDTVPED‘DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
"

AV ZE60810

CR2E034 (10/02)



