2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036675

1. Entity Name

OPA LOCKA PROPERTY MANAGEMENT CORPORATION

Principal Place of Business

C/O OPA LOCKA CDC. STE 20
490 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Mailing Address

C/O OPA LOCKA CDC. STE 20
450 OPA LOCKA BLVD.
OPA LOCKA FL 33054-3563

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sulle, Apt. #, etc.

i

FILED ;
May 30, 2000 8:00 am

Secretary of State

05-30-2000 90111 028 ***558.75

AR MARREA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number : Applied For
MOT158 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasired [ﬂ/ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e . -
UTTLE, JOHN M . Street Address (P.O. Box Numbper is Not Acceplable)
3000 BISCAYNE BLVD 5TH FLOOR
MIAME FL 33137 ]
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typad or primted name of registered agent and 1tls if applicable.

(NCTE: Registerad Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 -
TmmLE D [ Delete TImLE :\A S ﬁ Change [ Addiion | =
NAME MILLS, DENISE NAME WS CNSE =
STREET ADDRESS | 10765 N.W. 11TH STREET STREET ADDRESS, | %’]L\OS_‘%\D \B‘\\’\%\TQQ‘)\‘ 2
omv-si-2P | PEMBROKE PINES FL 33026 orvsrze | Vemiroke. Rnes, Fa. BB025 '
TITLE D [ petete TTLE \ i w Change  [] Addilion G
" BARNETT, WILLIE e YT, Wil
sreersoovess | 6142 MIRAMAR PARKWAY, SUITE C strcersooress |0 NAACMOL Mmgga%g% AN
or-si-2¢ | MIRAMAR FL 33023 orestze | Nk, Hotdo. 55005
TILE D O Delete I TILE ™ 7 W crange (7] Adition
mMe | MILTON, FELTONJR. NAME N .

‘| smeeraooness | 5190 NW. 167TH STREET, SUTE 204~ =~~~ | s ﬁlg‘gom,gmtp’“zﬁf 'Q'%’T__ai{m;ri‘-*&f—*—”—
om-sze | MIAMI FL 33014 o570 [ ol 3 Bloy - S5\ G
TInLe D ] Delete e ») ! L O cange [ Acdition |
NAME WILLIAMS-BALDWIN, STEPHANIE NAME Wil - Buddon, Sedon e
STREETADDRESS | 17745 N.W. 22ND AVENUE STREET ADDRESS (O SW | Povendae_
orv-st-ze | MIAMI FL 33056 CTY-§7-7P a\@m otk 071
TITLE D . O Celete TITLE . ” % crange [ Additian
. KINGSLEY, JONATHAN e aneoisst, Jonathan
sTReFT AD0RESS | 1120 PAPAYA STREET STREETADDRESS [SOS ©. 6VA )S’tﬂ_ =8
CITY-ST-2IF HOLLYWQOD FL 33019 ev-se2e BT\ qudendole |, Hlomdea 357&14
TRE D O Deete TMLE o ! O Change £ Addition
KAME LOGAN, WILLIE NAME NoopnS) N
STREET ADDRESS | 18870 N.W. 53RD PLACE STREET ADDRESS llé? ) “‘P\‘L b\\,_.ﬁ.(.a Gl
orv-si-2¢ | MIAMI FL 33015 orestze [NABOCOR. - Ly de 23940y | $Bl0

13. ¢ h’efeby certify that the information supplied with this filin
“indigated on this report or supplemental report is true an

of thé corparation of the
changed, or on an atta

SIGNATURE

eiver or trustee empa
nt with an addresg,

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the saj
ered
er like empower

-

/¥ AR
A

i

execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bloglgd1 or Block 12 if

ion 119.07'(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that { am an officer or director

(3a5) ¢ 27-8%% 4

Tk Y YT

Date

Daytime Phane #




