2002 UNIFORM BUSINESS REPORT (UBR) FILED

LT e

— M , :
DOCUMENT 4~ P97000042376 S retary of State

1. Entity Nameé;‘ . L
OPA-LOCKA AIRPORT EXECUTIVE CENTER, INC. 05-20-2002 90130 001 ***150.00
' 05-20-2002 90130 Q02 *****g 75

Y

I

Principal Place of Business Mailing Address
4051 NW 145TH STREET 4051 NW 145TH STREET
OPA LOCKA AIRPORT, BUILDING 35 OPA LOCKA AIRPORT. BUILDING 35

S— — AU

2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number 65"0753567 Applied For
. . o Not Applicable
Zi j 8 iti
P . Country Zip Country §. Certificate of Status Desired gese';esq 3?:("“0”3'
', 6. Name and Address of Current Registered Agent’ 7. rNamé and Addreés of New Registered Agent —
Name

RODRIGUEZN’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
40451 NW 145 TH
OPA LOCKA AIRPORT BLDG 3T
MIAM! FL 33054 : City FL | ZrCode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.’

B AV LA

v SIGNATURE meose: imme s o

) ‘IJ::‘.' ;\%( _‘“.:!ii jl!%'.l;:— ;)ad of printed name of registered agent and title if applicable. (NOTE: Rsgisterad Agent signature reguired when reinstating) DATE

" 9. This (I:grpcratic.:n is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8o

b Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contrioution. 0 Addad to Fe):es

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

Tdi oy du e o S «wy ¢ »=OFEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me ST O Delete TITLE Clchange [ Addition | 5
NAME RODRIGUEZ, ALEXANDER NAME -]
steeer anokess | 4051 NW 145TH ST: OPA LOCKA AIRPORT BLDG35 STREET ADDRESS 3
ev-st-ze | QOPA LOCKA FL 33054 oITY-ST-2P %
TITLE [ Delete TITLE . [ Change  [] Addition 5
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
TME, (73 Delate TIME ' © 77 [Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZF
TITLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Daleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver g mpowesed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afttachment addre.,ss, witprall other like empowered. ALEXA MDE R RO D&l@u E‘Z
SIGNATURE: G sAen’ . | PRESIDENT O3-IS-03 305- (8 -0077

[ SIGNAy‘E ANV(PF.D OR PRINTED Uns OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




