FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 b

ANNUAL REPORT

| 1996 X
| DocUMENT #  P94000075857 (0)

1. Corporation Name

OPA-LOCKA #19. INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NN A

Principa’ Place of Busingss Mailing Address
8675 NW 53 STREET. SUITE 109 8675 NW 53 STREET. SUITE 109
MIAMI FL 33166 MIAM! FL 33168
3. Date Incorporated or Quaited | 3a. Date of Last Report
. _ 10/13/1994 04/07/1995
| 2 Principal Place of Business . 2a. Mailing Address 4. FEI Nurnber Applied For
_?ﬂ 261 65{;983 12 Not Applicable
Suite, Apt. #, elc. L Suile, Apt. #. elc. B. Centificate of Status Desired m $8.75 additonal
@ o 27 Fee Required
City & State B City & State 6. Election Campaign Financing $5.00 May Be
—El _____ 2;1 Trust Fund Contribution 0 Added 1o Fees
Zip | Country o Country 8. This corporation has liabiity for infang/lie 1ax under s 189.032,
24| 25| 20| 30 Florida Statutes O Yes WMo
___ & Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ, FRED ESQ. 82| Street Address (P.O. Box Number is Not Acceptatie)
10041 PINES BLVD =
SUITE C
PEMBROKE PINES FL 33024 84| City FL |35 2ip Code

11, PursJart to the provis ons of Sactions 607.0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purposae of changing its registered office
or registered ajent, or both, i the State of Florida. Such change was authorized by the corporation’s board of drectars. t hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . . e . . .. S
| . — Styra g, typod o pricted nanve of registored agnnt ard s It appl salk: [NOTE Rogiatered Agant signalurg reduirsd whin reinslanng: DATE ﬁ
12. OFFISERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[T [ psTD [J DLLETE 11TIE ] Change [ Addtion ?'
NAME ALVAREZ, MAXIMO 12 NAME b4
streeTacoress | 8BTS NW 53 STREET, SUITE 109 1 3 STREET ADDRESS @
orv-stze | MIAMEFL 33168 § 4 CITY-5T-2P &
TITLE T D:LETE 21TILE D) Change [ Addton | ©
NAME 22 NAME
STREET ADJRESS 23 STREFT ADDRESS
CITY-ST- 29 ZACITY-51-21P
WLE [ DELEE 3 1TILE [3 Change [ Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
L orvesiear | i 340TY-S1-2P
TITLE [JDELETE 4 1TITLE [J Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cnv-stae 440TY-81-2F
TILE [ DELEIE 5 1 TALE [0 Change [ Adgition
KAME 52 NAME
SHATET ADDRESS 5.3 5TREFT ADURESS
| CTY-§1-7P 54 CITY-ST-2F
TITLE [C] DELETE 6 1TILE {0 Change [ Addition
NALE 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
ory-sT-2p | 6.4 CITY-51-2IP

14. | do horeby corlify that the information supplied with this fiing is volunitarily fornishad and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the: informgjon incticated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | arn an office sector of the corporghion or the receiver.citrustes ampowered to exscule this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1 Tin

SIGNATURE: .

SIGHATURE £]




