FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000047332 Secretary of State
1. Entity Name 01-24-2003 90072 035 ***150.00
OPA LOCKA WAREHOUSE, INC.
Principal Place of Business Mailing Address
3300 SW 117 AVE P.O. BOX 540528
DAVIE FL 33330 OPA LOCKA FL 33054
. AT TR
2. Principal Place of Business 3, Mailing Address
Site, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05069 Applied For
. €5 15 Not Applicahle
Zip Cauintry ap Country 5. Certificate of Status Desired | $8'75 ﬂfdditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SARR, JO ESQ o o T St m;Azd. IPOB " .N :b e N'tA twb;) E—
. ree ress {F.O. Box Number is Not Acceptable
11000 PONCE DE LEON P
- #320
CORA| GABLES FL 33134 oy FL [0

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

SIGNATURE

Signature. typad or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 )
- . Electi ign Fi
A ey 12003 P il o 55000 S Caronciencne - $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML DPVS O Delete TITLE [ Change  [J Addition
NAME DESSBERG, VICTOR NAME
sTreeT anpRess | 3300 SW 117 AVE STREET ADDRESS
erv-st-zp | DAVIE FL 33328 CITY-ST-2P
TITLE T 1 Detete TITLE O Change [ Addition
NAME DESSBERG, VICTOR NAME
sTReeT anoRESs | 3300 SW 117 AVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS . _STREETADORESS | )
CITV-ST-2F e i B T ol g TS E e s = s e e,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-3T-2p
TIE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with thisJiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is fugfand accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the r gweged to exChute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta ike empowered.

SIGNATURE: | QUIRED

SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QIR LN

v

CR2E034 (10/02)



