e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062422 Secretary of State

1. Enility Name

THE OPERIS GROUP, CORP. / 08-15-2002 90045 045 ***550.00
Principal Place of Business Mailing Address

11420 SW. 40TH ST. 11420 SW. 40TH ST,

MIAMI FL 33165 MIAM) FL 33165

A A

2. FPrincipal Place of Business 3. Mailing Address

4254 <suwu [BIAVE 4254 Su B[ AE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MaAM | . A Myiardl L B &S -\ |12742] Not Applicable
Zip 4 Country Zip 4 Country " . $8.75 additional

35, 75 L}% 36‘1 5 5. Certificate of Status Desired [l Fee Requirad
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R@MGUEZ‘ NIVRKA Street Address {P.C. Box Number is Not Acceptable)

11420 S.W. 40TH ST. | 4254 suw) [B2) AL

MIAMI FL 33165

/7 FL | 2275

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
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥h|sf§|9rporat\?:1 :] e:gwtr)]\: t?escattsle;foyélj Isr;t.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE DigeoToe Change B Addition
NAME RODRIGUEZ, MIVRKA NAME Jone FRANTIGCO Saeci ~
street aDoress | 11420 S.W. 40TH ST. stheT aokess | G254 S 1B Lb/e
CITY-ST-ZP MIAMI FL 33165 CITY-5T-2P MLora, ¢ - =, | 15
TITLE [ velete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
|- nanE e TR i e R e —— R AME T T T T T T = ==
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith an addresy, wi Il other like empowerad.

SIGNATURE:

D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Aug 15, 2002 8:00 am '|

R2E034 (9/01)

. C
N

ry



