2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  R98000040220 -
1.”Entity' Namhe P
OPIE, INC.
FILED
Principal Place of Business Mailing Address 01 UCT 3'3 AH ‘O 58
939 WASHINGTON AVE 471 SW 8TH ST
MiIAMI BEACH FL 33139 ' MIAM! FL 33130
us

2. Principal Place of Business 3. Mailing Address \

11 Linaoin Rd A5 w g Stent

Suite, Apt. #, etc, u(wte. Apt, #, itc. C \ DO NOT WRITE IN THIS SPACE

ity & State _ * City & State } : 4, FEI Number Applied For

(AN p" Q,D-\ i F)__ : 650848424 Not Applicable

%%l 5q Cou.(yj S A, azé' 5® Cfustég 5. Certificate of Status Desired O ?i'gg Q:Ld;lional

6. Name and Address of Current Registered Agent _7- Name and Address of New Regi d Agent- . - . .
B Name - e - .
AR R R — =~ laeawm—Harknez —
WASSEHMAN' MARTIN W ESQ Street Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE

MIAMI BEACH FL 33139

“Namt Ppoel L [Z5t2q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //') /[ // T Irl JO |

AV QLOGE00 .

Signature, rype?ﬁ printad nama of registagie’agent and tite if applicatle {NOQTE: Registered Agent signature required when rainstating) DAT
T
9. This corporation is eligibile to satisfy its Intangible FilLE NOW!! FEE IS $550.00 Electi «an Financi
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trﬁz:nizrzagﬁsr.:lr?;wl(r’l:nmng f%g?ohgzisae
) ‘(See criteria on back) O Make Check Payable to Department of State )
LLA QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PSD , O Delete TIME PS{) . aChange 3 addition |
Nt MARTINEZ, LAZARO _we  tnaehnez Lozar 8
sTReT AbDRess | 999 WASHINGTON AVE STREETADDRESS | | § l (ATA! VY\ §
CiTY-$T-7P MIAMI BEACH FL 33139 IR AN Ts Vel QQJ’\ , _C‘ L 55\ aq u
e vsD [ Deiete e =X ! Change [ Addilion | &5
NAME FERNAND JOSE NAME VLCXQZ S’e
EZ, P 4
sTReeT AD0RESS | 999 WASHINGTON AVE sreeraooeess | A7 | S0 X Frit e
onv-si-2¢ | MIAMI BEACH FL 33139 Jorszr Ly =L 32020 ]
me - - ) O oelete ™ nie T . o [ % hange ddition
NAME . NAME <00 ‘-—l,'_i,"-:‘.‘d 43! _ff' ——Li
STREET ADDRESS STREET ADDRESS ~11/2 {;“irl:’ 101017 "__i;-’ l_t':
CITY-ST-20 CITY-ST-2P w700, 00 s 750. 00 L
e CoT O Delete TITLE B Chan.'ge [ Addition | *
NAME NAME Lt
STAEET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-2IP mﬁ'ﬁgfﬁ”?qm{;‘ﬂﬂ mEaam TN
e O Detete me LLESHE T PR Ry I:I@w)adi O Addition
NAME ’ NAME Y
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-§1-2IP g l §&
e [ Delete TIMLE OJcrare  Taddition
NAME NAME . . ‘
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CITY-§1-7IP

13. | hereby certify that the information supplied with this filing dogs not quality for the exemptior stated ir Saction 119.07(3)(3}, Florida Statutes. | fUrthar certify that the information
indicated on this repaort or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee smpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other lke poweared.
/ ANTEIIE Novl ol o/ (-0 0 Y B B ) St . : = of . it
SIGNATURE: ?r@@ﬁ@/’%&/ =22 13ED (()} Q'l Ot 305[05"{ “31
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T = P T




