. -FILE NOW: FILING EEE .AFTEH MAY 118 $550.00 FILED
PROFIT i H.om:“[;fi:,a:zi:\:hc:; SYATE ‘ F eb 1 4 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL BEPORT
1997 ONISON OF CORPORATIONS Secretary of State

DOCUMENT # PQ3000078579 (8)
OPA LOCKA-HIALEAH FLEA MARKET ASSOCIATION, INC.

PrII’ICIF:’;_!;i‘;{(;&iE!lsln("-&? Mailing Address ||||||I|| "I lml mu III‘I II“l Ilm Ilm IIIII ml’lm“"ll |I|I III’

Ax ¥
i 1

12705 NW. 42ND AVE. 12705 NW. 42ND AVE.
MIAMI FL 33054 MIAMI FL 330545117
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1993 0301/
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
1 26] 65-0623182 Nat Appicable
Suite, Apl. #, ele. Suite, Apt. #, etc. ! $8_75 Additlona!
22] E] 6. Cartificate of Status Desired ﬂ Fee Requlred
| City & State . Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution O Added 1o Fees
2ip __ Country | dp Country B. This corporation has liability for intangible tag-under s, 199.032,
24] 25| 20 30] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
ROTH, MITCHEL W ame :
2020 N.E. 163RD ST. 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 300 5
NORTH MIAMI BEACH FL 33162
84| City FL 85| Zip Cods

11, Pursuant o 196 provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis regrstered
office or registered agent, ar both, in the State of Florida. Such change was althorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am faribar with, and accepl the obl.gations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___. T R

Signatare, typsdor printesd nama ¢f regishigad agen and i if apphiatle {NOTE Raglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL D [T DeLere 14 TME L] Change ] Addition =3
NEME S.L. HUANG 1.2 NAME 3
stieer cmatss | 42705 NW. 42 AVE. 1.3 STAFEY ADRESS D
Oy 512 MIAMI FL 33054 1.4 CITY -5T- 2P &
TITLE L. DELETE 21TTLE L] Change T Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2,4 STREET ADDRESS
Giby-51- 0P 2.4 GTY-5T-2P .
me [T OreeTe B1TIILE _ [T Change [} Addition
NAME 32 NAME
STRFET ADDRESS, 33 STREET ADDRESS
CiTY . ST- 7P 34.CITY-ST-21P ‘
e [J OELETE 41TITLE ‘ [ chenge 1] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADORESS
CIre. Sl 2 A4 CITY-§T-71P
T O oeLEie 51 TILE [T Change ] Addition
NAME 5.7 NAME
STREET ADCRESS 53 STREET ADDRESS
Oy 51 2F 54 CITY-ST- 7
HTLE T L1 petete EITME . ‘ L Change [T addition
NAME 62 NAME
STREET ADORESS . 63 STREET ADDRESS
iy -§1. 2 64 CITY- 5T. 2P

14. | dlo hereby certi'y that the nformation suppled wilh this fling doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information inchcated on this annoal repart or supplamentat annual report is frug and eccurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or direclor of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13if chpanged, or on an atlachment with an addrass

SIGNATURE: 5 SIGNATURE AND TYPED%INT’QP‘J?/ | ( 5 .‘ L E.‘ H UA NC) Di‘lgo.g& % ?E SL——

#E OF BIGNING OFFICER OR DIRECTOR Daytma Fhong #




