2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am

DOCWMENT # P95000036675—~-~ * ~---- | - Secretary of State
1. Entity Name
OPA LOCKA PROPERTY MANAGEMENT CORPORATION 03-17-2001 50383 039 7713875
Principal Place of Business Mailing Address
C/0 OPA LOCKA GDC. STE 20 C/O OPA LOCKA CDC. STE 20 i
4&) OPA LOCKA BLVD. 4;‘.) QPA LOCKA BLVD. 800560 1 2
OPA LOCKA FL 33054 OFA LOCKA FL 33054
e
> s R GATTRRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650607158 Applied For
Not Appiicable
Zip Country Zip _ Country 5. Certificate of Status Desred (] f‘g}';’?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, JOHN M .
3000 BISCAYNE BLVD 5TH FLOOR Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33137
T T i coTErTm T - N Ciy —~ FL Zip Code

SIGNATURE

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, typed or printed name of ragistered agent and title if applicablg

{NOTE: Registerad Agent signature required when rainstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬂ Delete TIRLE N change [ Adition

NAME M"-LS. DENiSE NAME M% WM’

STREETADDRESS | SW 12TH STREET STREET ADDRESS | R <

crv-st-2p | PEMBROKE PINES FL 33025 cmy-st-ap m e

T D Delete T hange [ Adition

N BARNETT, WILLE  + ® e Borrete, W e 2O

sTeeT aooress | 8910 MIRIMAR PKWY, SUITE #210 STReET apoRess (AND m(’o.mr

cmv-s1-2P | PEMBROKE PINES FL 33625 ciny-st-21p N\W ,

TME D I Delete TILE Mon Hchange [ Acdition

NAME MILTON, FELTON JR NAME N,, ;

STREET ADORESS | 18800 NW 2ND AVENUE, #122C STREET ADDRESS mbo m w‘ma

CITY-ST-2IP MIAMI FL 33159 OTY-5T-2° DL ‘&. DA

D ! m' Change ] Addition

T [ celste THTLE . g
w1 "WILLIAMS-BALDWIN- STEPHANIE—~ ~—=— - = #-nae = — [Wilhons %-H»hn&’%\ét?w“ — -

STREET ADDRESS | 3960 SW 146TH AVENUE ' F streer ancress | MAD Ogoa-\seacha PV 1

om-st-zP | MIRIMAR FL 33079 CImy-ST-2P Opu, c,.o\,l Puas 5’-’05‘*

TILE D Delete TITLE XK change (] Additon

NAME KINGSLEY, JONATHAN g NAME \ bh%ﬂ e BOD

streeT Anoress | E BROARD BLVD, SUITE #127 STREET A0DAESS | NS, &

Crv-S-2F | FORT LAUDERDALE FL 33394 ciry-5T-21P HBBOY|

TITLE D O Delete TITE DA Change [ Addition

e LOGAN, WILLIE v l“ e, Ao BWDA S0

stheeT apbress | 18870 N.W. B3RD PLACE STREET ADDRESS

ore-stzP | MIAMI FL 33015 CITY-ST-21P Qﬁww

indicated

13. | hereby cerlify that the information supplied with this filin

on this report o upp!ememal report is true anc?

aif other like &

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7‘/5’0/3/ @ou) 689 2G|

Date

Daytime Phane #

vigl

CR2E034 {10/00)



