2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 24, 2003 8:00 am

[PF PRV TRV

Y

DOCUMENT #, P94000063768 Secretary of State
1. Entity Name ~ _ ek
EAST OPA LOCKA WAREHOUSE, INC. 01-24-2003 90049 024 #150.00
Principal Place of Business Mailing Address
33330 SW 117 AVE PO BOX 540528
DAVIE FL 33330 OPA LOCKA FL 33054
. IR KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ™~ 4. FE!{ Number Applied For
65.0521592 K Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O ?{i‘gfqlﬂ?:éﬁona'
—-—=- 6.-.Name and.Address of Current Registered Agent -~ - w.| = -~ _.—-_ .7._.Name and Address of New Registered.Agent ___ __.. . _____,
) Name
CARR, JOY E Street Address (P.O. Box Number is Not Acceptable)
1000 PONCE DE LON
SUITE 320
CORAL GABLES FL 33134 ’ ' City FIL | Zpcoce

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE

CR2E034 (10/02)

i, Signature, typad or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 _ .
9. Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 o pona Gy 35000 way 8o
Make Check Payable to Florida Department of State '
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST [ Delete TE O Changs [ Acdition
NAME DESSBERG, VICTOR NAME
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TITLE e — - e[ pelete—= - "J-mme- e e R TR e —ee TS Change (D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP OITY-ST-71P
TITLE 7 Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

{Ing does not qualtify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

ered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
ith gl other | empowered.

QUIRED

“SIGNATURE AND FYPED OR FRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report orsdpplegenal report is 1
of the carporation ¢r thg-feceiver
changed, or on an aj@chment




