:0nND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

99

|
FLORIDA PEPARTMENT QF STATE
K?ﬁ\arlne Harris
Secretary of State

DIVISION OF CORPORATIONS

)OCUMENT #

. Corporation Name

P97000042376 |

OPA-LOCKA AIRPORT EXECUTIVE CENTER, INC.

k'o—n

FiL.ED
QD JEN 10 RHI:SRZ

Q i ;r “.;" :,;'“. :#ﬂig
b RAssEr FLORIDA

i

IR

apan oo oF Busingss Mailing Address
" NW 145TH STREET 4051 NW 145TH STREET
LOCKA AIRPORT. BUILDING 35 OPA LOCKA AIRPORT. BUILDING 35
LOCKA FL 33054 OPA LOGKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
L |26] ; 650753567 Not Applicable
. Suite, Apt, #, etc. _ _Suite, Apt. #, étc. - 5~ Certificate of Status Desired ¥ N $8.75 Additional
: 27 Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
L -2_51 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curant year
! 25 m };ﬂ intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

81| Name

~

«QEULQ%; Eso

N

Streel Addre s Box |
h 20 <§ ﬁf\

ik A

83

| " B Lauoé’e_mf%/e

FL » %C'}aj

11, Pursuant to the provisions of sactions 607.0502 and 607. 1508, Florida Statutes, the above- ndmed corporation submits this statement for the purpose of changing its registered

office or reglster_ed agent, or

aﬁ“}téf

Roth, in the State of Florida. Such change was au}honzed by the corporation’s board of directors. | hereby accept the appointment as registered

/2 jagéz

(NOTE: Registared Agent signature required wheh reinstating)

) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND Dl RECTORS IN 12
ITLE D D DELETE 14FILE U Change ] addition
AME RODRIGUEZ, ALEXANDER 12NAME
meeT aooress | 4051 NW 145TH 8T. GPA LOCKA AIRPORT BLDG35 1.3 STREET ADDRESS OOoOas10=29400——71
TY-5T-21P OPA LOCKA FL 33054 14CITYST.ZP -01/20/7 UD“_U 1027--005
FLE [ beLere 21 TLE ¥EARTUD, 15 [ Pk oU wdown |
AME 2.2 NAME
TREETADDRESS | _ } 23 STREET ADDRESS
ITYST-2P 24CITV-5T2P T ]
ITLE [ ] oeLete A TILE ] change T 1 Addtion
AME 32 NAME
TREET ADDRESS 33 STREET ADORESS
ITv-$T-2IP A4 GTY.STIP
TLE ] peLete 4ATITLE [] change [_] Adation
AME 42NAME . o
TREET ADDRESS 43 STREETADDRESS ; w l ?S
ITY-ST-ZIP 44 CTYST-2IR Ol/b] «
mE [ oELeTE saTme B hange || Addition
AME szname - T
TREET ADDRESS 53 $TREETADDRESS
TY.STZP 5.4 GITYST.ZP
mE (] oeLere 6.1 TITLE U change ] Addition
AME 8.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TYSTZP 64 GITYST.ZP

4. | heraby cermﬁ that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informatien
|

indicated on t|

is annual report or supplemep
an officer or director of the corporation o
in Block 12 or Block 13 if changed,.qr ofi ap

SIGNATURE:

ddress. QLEXA"I

L omon

\,‘,J&’

w7

-

ceiver or trustes dmpowered to execute this report as required by Chapter 607

e and accurate and that my signature shall have the same Je _%a! effact as if made under oath; that | am

Ionda Statutes; and that my name appears

“RReSID EATB]~t6: o@@,dﬁ ZJJ’O" 007 9
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CR2E034 (5/99)



