FILED

e N . . g G 3/2
Apr 23, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretal‘y of State
PEOWCNEM ENT#  P01000053925 03-24-2002 90054 046 ***150.00
OPERA CALCANO, INC.
":3;225"?%%%“* - '“Tx?;::-rgsoznmr-aun\onwz. ST -

AVENTURA FL 33100

AVENTURA FL 33180

. . -

WERERARARD

2. Principal Place of Businass 3. Mailing Address
40 SwW. SYFAve . S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State | City & State El Nymber — Applied For T
Migmy, Fé M"' ﬁg?é’ad Not Appicable |
323'9 /t./ 5’m gc’ C_?jn_tgA zp Country 5. Certillcate of Status Desired a ?eg-zgqmmma' 4
oo =8 NAMe and Addreas of Current Registared Agant— .~ | I - 77, hameand AGtress of New Hegistered Agenl - T
. N,
amfﬂ'l?s LS EDvanpoe Rodrlguez CALCALO
BOD[N. GLORIA ROA Streat Address (P.O. Bax Number is, Npt A eplable)
2655 LEJEUEN ROAD RS F% Ly
SUITE 100t Apr-H 2 .
CORAL GABLES FL 33134 N -
Y Migdd, Fo FL {3%79s-cese
8. The above n

SIGNATURE

stdgament for the. purpase of chan/'ng-iﬁ-mgislsred office of registered agent, or bath, in the State of Porida.

03-06-p7

y

#. typed or printed name of repistered agant and Litla (| applicanly

{NOTE: Ragistared AQant signatura required when rBinstating)

5, This corp#fation is eligible o salisty its Intangible _ FILE NOW!IN FEE IS $150.00 0., Electi ian Finanei )
Tax filliig Haﬁ"ylremem and electstodosd” " After May 1, 2002 Fee wllbe 855000 ~ |~ 0- T::;i:mﬁg@::n w9 e i.‘sdegomhgz?
{See criteria on back) Make Check Payable to Department of State ' .
1. . OFFICERS AND DIRECTORS » I—tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PST Delety TINE PvPsT . ] Crangs Addiicn | 5
NAME CALCANO, EDUARDO e AESUS EOVANDD RoDAIGVEZ Go &
sTeEr acoress | 19764 EAST COUNTRY CLUB DRIVE SREEVALORESS | «7¢, ¢/ S.0) . SYH- pve. o > 3
crv-sr-zr AVENTURA FL 33180 L, CIY-57. 2P Migam), FeL 22/¢¥3-565506 ?EJ
TME vPD gﬁ\oﬁm TME Clchange [ Addiion | 65
HAME CALCANO, EDUARDO HAME
sTreeT aDoResS | 19764 EAST COUNTRY CLUB DRIVE STREET ADORESS
crv-sr-zr -, | AVENTURA FL 33180 CY-St- 2
g [ neiate TmE CJ Change [ Addition o
;WE - e 4; - - L et i o m = - - WE e e i - R e ————— T TR e e il -
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CTY-ST-2P
e O etete TILE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-'T...ﬂ[rjr-sr-zw CITY-5T-2IP
E? [ Detets TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
- TITLE St - — — ——— ":"‘-H:E"D"I e* ~ TR-Tme” - T Ty ——— it TR T s T . - L__iChange [:]Addftion
NAME NAME .
-, | SVREET ADDRESS STREET ADDRESS
| cirv-s7-2p CITY-ST- 2P
13. | hereby certify thar the information supplied with this fillng does not qualify for tﬁe exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further cartily that the intormation
indicated on this report or supplemental repar is lrue and accurate and that my signatura shall hava the sams legal effect as if made under oath; that { am an officer or diractor
of the corparation or the receivar or fruslee empowered to exacuts this faport as required by Chapter 607, Florida Slatutes; and that my namsg anpears in 8lock 11 or Block 121t
changad, or on an attachmerflyith an address pl! other lika empowered. .
OF-f-~0Q(305) 740~ 7307
Dais

Daytima Phona #




