2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10878 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
OPERA G, INC. ccretary ofr state
03-02-2000 90091 041 ***150.00
Principal Place of Buginess Mailing Address
2255 GLADES RD. 3517 HAMILTON STATION
STE. 218-A POMPANO BEACH FL 33072
BOCA RATON FL 33431 us
us
» P e AR AR DRI
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Mumber Applied For
65%2769 Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desred 0 $8.75 additional
) Fee Required
6. Neme and Address of Current Registered -Agent - 7. Name and Address of New Registered Agent
Name
HANDLER- HENRY B. Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 218-A
BOCA RATON FL 33431 oy FL | v Coce

27 68

(NOTE: Ragistered Agent signature required when reinstating} DATE
3
9. This corporation is eligivlo (o satisfy iis Intangiole FILE]E. NOWill FEE I@U) 10. Flection Campaign Financing $5.00 way Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wil 00 Trust Fund Cantribution. [0 Addedio Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
1., OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TNLE [ Change [ Addition
NAME BOETTA, ADRIANA HAME
STREET ADDRESS | 2048 SE 15TH CT STREET ADDRESS
CITY-5T-21P POMPANO BCH. FL CITY-gT-2P
TmE vD O De'ete THTLE Tl changs [ Addition
NAME MATSON, ANITA . NAME
STREETADDAESS | 2048 SE 15TH CT. STREET ADDRESS
CITY-ST-2P POMPANO BCH. FL CITY-ST-2IP
T { STD . 1 teiete TME [} Crange [ Adéition
NAME MATSON, DUANE NAME
STREET ADoRESS | 2048 SE 15TH CT. STREET ADDRESS
CITY- 5T-2IP POMPANO BCH. FL CITY-ST-2IP
TITLE ) O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-218
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o 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 sepglemental report is true and.accurate and that my signature shalil have the same iegal effect as if macdle under oath; that { am an officer or director
of the corporation or thefeceivar or trustee empowered to e this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ith an address, with allotke Brps

SIGNATURE

. r.
. BGN Daytime Phone #

CR2ED34 {9/99)



