- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000011022

NORTH OPA LOCKA WAREHOUSE, INC.

Secretary of State

01-24-2003 90049 023 ***150.00

Principal Place of Business
3300 SW. 117 AVENUE
DAVIE FL 33330

Mailing Address
PO BOX 540528

OPA LOCKA FL 330540528

RS AL

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0893826 Applied For
Not Applicabls
Zip Country Zip Couairy 5. Certificate of Status Desied ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADINI, RAYMOND E -
1000 PONCE DE LEON BLVD
SUITE #320._

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
]
SIGNATURE

DATE

Signatura, typed or printe name of registerad agent and tite if applicable.

(NOTE; Registered Agent signature reguired when rainstating)

¥

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. GFFICERS AND DIREGTONS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS 3 oelete TITLE [ Charge [ Addition
NAME DESSBERG, VICTOR NAME
STREET ADDRESS 3300 S.W. 117 AVENUE STREET ADDRESS
cirv-st-z2r (DAVIE FL 33330 CITY-ST-2IP
TIMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2P _ e e ——m— -
N3 ot T - [ Delete TITLE 1 Change  [7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-5T-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 57-2P CITY-87-2P

12. | 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 gfidlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(19 extlaﬁulet S repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
H er like powerad.

SIGNATURE:

SIGNAw!E ANDTYPED OfPHINTED NAME OF SIG}I(G OFFICER OR DIRECTOR Date Daytime Phons #

LT rury

W

?

CR2E034 (10/02)

]



