2000 UNIFORM. BUSINESS REROR7(UBR)

DOCUMENT # P99000028039

1. Entity Name

OPA LOCKA-DOUGLAS POINTE. INC.

[

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-31-2000 90030 049 ***558.75

wJith all other lik,

L
,\la )

R
% PRINTED Mos SOHNG CFFCER O DRECTOR

powered.,

sz @lC!

LI T PV

Principal Place ol Business Mailing Address
430 OPA LOCKA BLVD. STE. 0 430 OPA LOCKA BLYD. STE. 20
OPA LOCKA Fl. 33054 OPA LOCKA FL 33054-3563 l A
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
APm,eD coR Not Applicabie
Zp Country Zip Country ; ; $8.75 Additional
o ~ 5. Certificate of Status Desired a Foo Rocuirad © -
6. Nams and Address of Current Reglstered Agent 7. Narmne and Address of New Registered Agent
Name
” WASH[NGTON. LYﬂN'C ) N S;:e‘: Agddress (P.O. Box ’\lumbar is Not Acceptabl e}
701 BRICKELL AVE.
MIAMI FL 33131 .. _
v
Cay .ZipCode
] EL[7PO
8. The abova named entity submits this statament for the purpose of changing lis reqgistered offics or registered agent, or both, in the State of Florida.
SIGNATURE -~ RN . " i i
T, - Skinatre, typed or printed name of mgisterad agent and tite i sppicabis. (NOTE: Regrstwar Agursl Synaze required whon ransaing) . DATE
9. This corporation is aligible o satisty &5 Intangible FILE NOWIU! FEE IS $150.00 10. Election C. ian Einanc
Tax filing requirement and elects to-do so. After MAY 1, 2000 Fee will be $550.00 TrI: sc::;lr:ndago::;%r:mgn:nc e $5, dj'eod?:;:yesa °
(See criteriz on bagk) 8 Make Check Payable to Department of State !
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 -
me D O Deete ! O Crange £ Addilon | 55
NAME HO“D% \W\ML I <
streeT aooness | 33t WA, 2ol mm B 3
CITY-ST-2P. k\»a\ca\\ vEM '5306 . R RS- S el e i et s
e D (3 Delete e QOcrage  ClAdditon | G
NAME '3\'0\\“ ™Mary Qlice A
STREZT ADDRESS Qqqq Mtu- ‘551‘&.\‘“@.{. STREET ADDRESS
UG R " NT NI i
me &a’ O Delete TME O change [ Addition
v viin, idhael e
am-si2f | Corland, En-3B0NA B s R ciemetl et
~fmEg— —— Cloewe ~ J mu ' f [ change [ Addition
NAME \\ QMG = %a\&““ 0 ﬁevm;ﬂ HAE ,
STREET ADGRESS Wb W } STPRET ADCRESS
' 160 SW \l{(e Ntenue, - ,
s Wwapnae o - 23004 il |
une D [ Delete e ] O change [ adeition
NAME Loaan, W llie e |
ST eSS | {BCPI0 g g 53‘.3. flace. STREET ADORESS
oTY- 5120 “\\Nvu T, o520 | .
LE D Delete m | T change [ Addition
NAME r e f
ETREET ADORESS STREET ADORESS 1.
oS 2 :m"“'a’ P_ ol S = ——— T
T437 IERIE0Y Carlifty that the Information suppiled with this tulmgdoes aot quality for the exempuc CACIE SPAPRPRS \07(3)i), Fiorida Slatutes. | further certify that the inforrmation
indicated o this report g3 supplemental igport is true and arcurate and that my signahss 3 V effect as i made unger oath; that | am an officer or direcior
ol the carporation or th ‘sceiver o trusleg empowered to execute this repon as required b g’ D v J. E ?Iaruses and that my narl'ne appears in Block 11 or Block 12 it

& /¢ bd(3os) e 57- 36456
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