FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT g - 2 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1997 &:00am
Secretary of State

DOCUMENT # F1064b

1. Corporation Narme

OPERA CORPORATION

(3)

O O

Principal Place of Business

2140 W, FLAGLER. STE. 109
% CIMA REALYY

Maliing Address

% CIMA REALTY

2140 W. FLAGLER. STE. 109

MIAM FL 33138 MIAMI FL 33135-169
8. Date Incorporated or Qualified | 3a, Date of Last Report
o 11/21/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e rz—ﬁ—l Not Applicale
Suite, Apl. #, otc _ Sute, Apl. #, elc. - '$8.75 addiional
::Izz - El 6. Certificate of Status Desired D Fao Required
City & State | City§ Stale B. Election Campaign Financing $5.00 May Bo
;;l 25] Trust Fund Contribution Addad to Fees
Zp | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ 25—] ;l Florida Statutes A ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
BEN B1| Name
msl(isﬂg ':lgo S Benigno, Nieto S.
TE. N 82| Street Address {P.Q. Box Number is Mot Acceplable)
MIAMI FL 33135 315 N.W., 57 Court.
]
B4| City ) 85| Zip.Code
Miami, Fla. FL | [ 33126

11, Pursuant to the prowisions of Gechons G07.0607 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statement for 1he purpase of changing s registored
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am fam-har wiln, and accept tha obligations cf, Section 607.0505, Florida Statutes

SIGNATURE __ ..
Stpaar e hypd o protod nang o' ragetened agent ard ttle it appledble. {NOTE Fegrslerad Agenl sgnalura requines when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. TADDITIOI“JS/CI'MNGES TO QFFICERS AND DIRECTORS IN 12
TILE [ P8D T peLeTe 11TIME [T change Addition
HAME NIETO, BENIGNO S 12 NAME
soeer aooness | 2140 W FLAGLER #109 13 STREFT ADDRESS
gov-stze | MUAMI, FL 00000 14 1Y-ST- 2P 33135
TITLE T [.] DELETE 29 THLE [Jchange ™ [X] Addition
NAME NIETO, CARIDAD N DE 22 HAME
seeraoprsss | 2140 W FLAGLER #108 2.3 STREET ADDRESS
CITY.&T.21F MIAMI _EE___ 2 4CIY-5T-2IP 3 3 J. 3 5
TILE v [T DELETE 31TITLE [T change - [J Addition
NAME NIETO, SERGIO 32 NAME
skeetaooiss | 2140 W FLAGLER #109 3.3 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33135 4. 611Y - §1- 2P
T A" [T DELETE 41TME [T Change ™ - L] Addition
NAME NIETO, NEISY 4.2 HAME
smeeraooriss | 2140 W FLAGLER #109 43 STREET ADDRESS
ry-§7- e MIAMI FL 33135 44 CITY-§1-2P
TILE [T OELETE 5 1TIME [JChangs  [_J Acdition
NAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDFESS
CIFY- 51 -2 5.4 CITY- §T1-7IP
TILE : [ DELETE 6.1 TMLE [Jchange T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 7P 4 GITY-ST- 2P

I am ar officer or direclor of the corporalion or the receiver or TuRed g
appears in Block 12 or Block 13 # changed., or o ftach

14. t do hereby cerdidy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further certity that the
information inghcated on this annual tepart or supplemental annual reporl is frue and accurate and that my signature shall have the same legat efiect as if made under cath; that

erad to execule this repart as reguired by Chapter 607, Florida Statules; and that my name

address.

01/15/97 (305)541-2715

SIGNATURE: . . __ /
[+]

e
w

'gldumi)omcen OR DIRECTOR
’

Cata Cwmylimp Phone ¥

- pesp2

CR2E034 (9/96)



