- A
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" sondre b Martam Jul 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000078579 (8)

4. Corporation Name

OPA LOCKAHIALEAH FLEA MARKET ASSOCIATION, INC.

PROFIT
CORPORATION

X

A A A

CR2E034 (5/98)

Principal Place of Business Mailing Address
12205 NW. 42ND AVE. 12705 N.W. 42ND AVE.
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. ﬁa/l;zlﬁogr%%ra(sd or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 26] 650573182 Not Appiicable
— Suite, At #, elC. - Sulte. ApL #, elc. 5. Coriifisate of Status Dosired 5 siﬁi eA:L;di?:;nal
City & State 7 City & State 6. Eloction Campaign Financing $5.00 may Be
23 —2;| Trust Fund Confribution [:I Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
;] E\ ;] _3;' Personal Property Tax due June 30. Yes Eﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
2020 NE. 183D ST. SttgLpor) _3(P2 M)
82| Street Addrass (P.O. Box Number Is Not Acceptabla)
SUITE 300
NORTH MAMI BEACH FL 33162 83
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered mgent, or both, in th { Hlorida. Such e was afhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accepl the,ol tiglds gl sectionB@PRS05, Figrka StatupeS.

SIGNATURE G { 36, 1 &

Signature, typed or prinlad name of registared agent and utla if applicable / / [ ](NOTE: Registered Aganl signature required when reinsiating) t \ DaTd
12. OFFICERS AND DIREGTORS \.” W 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v (" loetete 11 TITLE @*CWange E 1 addtion

NAME ST HUANG— 1.2 NAME SOTT MILLAT

STREET ADDRESS 1m Nw 42 AVE' 1.3 $TREET ADDRESS

CITY-ST-2IP Mlml FL 33054 1.4 CITYST-ZIP

TTE [JokeTe 21TImLE [ change [ adiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST.2IP 24 GITY-51-2IP

e Joecere 34TITLE CJ change [ ) Addition

RAME 3.2 NAME

STREET ADDRESS 9.3 5TREET ADDRESS

CITY-ST.2# 14 CITY.ST-2IP

TITLE I:] DELETE 41TITLE D Change L] Aadition

NAME 4.2 NAME

STREET ADDRESS 4 8TREET ADDRESS

CITY-5T-2IP 44 CITY-S8T-ZIP

TILE 5.1 TITLE it

e [ ToeLere o S0Onn25e 5@%’@0 [ Additon

STREETADDRESS 53 STREET ADDRESS "U?/ 1 3;’198”"010[}4“"01 2

CITY-ST-2IP 54 CITY-ST-2IP ***1 1 1?' Sl

TME [ I betete 61TITLE {1 change [ Addition

NAME 6.2 NAME Q.C \’%

STREET ADDRESS 6.3 STREET ADDRESS Q [\

CITY-ST-2IP 64 CITY-ST-2IP

supplied wilh this filing does nol qualify for the exemplion stated in section 119.07{3)(i), Florida Siatutes. | further certify that the information
supplemental.afinual raport is true and accurate and that my signatura shall have the same lagal effect as if made under cath, that | am
ecelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

n attachmant with an address.
R et Ty YA i el G aPR .

44. | hereby certify that the informati
indicatad on this annual repor
an officer or director of the,
in Block 12 or Biock 13

CIfAMATIIDE



