2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q121144

DOCUMENT # P97000042376 May 02, 2001 8:00 am
1. Enlity Name
OPA-LOCKA AIRPORT EXECUTIVE CENTER, INC. Secretary of State
- .. 05-02-2001 90056 020 ***150.00
Principal Place of Business Mailing Address
4051 NW 145TH STREET 4051 NW 145TH STREET
OPA LOCKA AIRPORT. BUILDING 35 OFA LOCKA AIRPORT. BUILDING 35
OPA LOCKA FL 33054 OPA LOCKA FL 33054
‘ T
T e R AU AT SR
.~ Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WHITI;Z IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0753567 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Porvyrm—— — —
BASS, MICHAEL R ESQ -y AupER Looricvrz
600 S. ANDREWS AVE. 6TH FL GVET NS TEFIG"
FT. LAUDERDALE FL 33301 N ) T
DA fockn Biepornr B oe .2
City, - in.Code
M) {Am i FL é’?os;i/

8. The above named entity sybmits 1l fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

AL ELRARDET. Flom:a.rrc?ué,z; O Y ~-20 -0/

SIGNATURE , .
Signsmr,e. typed )ﬁﬁ'ﬂad vyﬁ ol ragistared agent ar’i fitle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i A . . "
9. Ihlsfﬁprpcrathn Zéguble u: satlsfycljts Intangible FILE NOw!!! I-;EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirefent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back} - 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (I change  [C] Adcition
e RODRIGUEZ, ALEXANDER N
siveE! AO0FESS | 4051 NW 145TH ST. OPA LOCKA AIRPORT BLDG35 STREET ADORESS
CITY-8T-2IP OPA LOCKA FL 33054 CITY-§T-2IP
ME [T Daleta TITLE [ Change  [J Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE o T - = ——[=]-Delete ATTILE - - . [ Change- [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' (CITY-ST-7P
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-ZIP
TITLE [ oejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach an a@dress, with all other like empowered.

SIGNATUR /) 4 fosErenotie Rop W}Vc’{ Pﬂer?leg)O ¥30 '/)//GO’%'?’#/&’?

)B‘IATUHE AND T'\'PEHDFI PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Mima Phone #

CR2E034 (10/00)



