i

2002 UNIFORMiBUSINESS REPORT (UBR)

DOCUMENT #

327042

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name E
OPF., INC. 04-29-2002 90124 017 ***150.00
Principal Place of Business Mailing Address
2520 SHELTER AVENUE P O BOX 1407
MIAMI BEACH FL 33140 ANNA MARIA FL 34216
2. Principal Place of Business 3. Malling Address ”Il'" ”“I"I“ l“u |I“| Iml ”I, I'm Iml Iml I‘I“ hm |||" lIII
= S AR H TR e | S BER AT BT o e e | SIS 0 NOT WRITE IN THIS SPACE T ————
City & State City & State 4. FEI Number Applied For
650224160 .
Net Applicable
Zi Count Zi Countr r iti
P Y P ¥ 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FER DEZ’ JULIAN M. Street Address (P.O. Box Number is Not Acceptable}
811 N SHORE DR
P 0 BOX 1407
ANNA MARIA FL 34216 City FL | ZrCode
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 printad nama of registarad agert and titlle if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
o - - = L~ - e e . - _ — — — S i ]
9= Thig'earporation & elGiLIE 10SAtE IS MIARgIBIR | FIEE NOWHIFEEIS*$156:00 === 10, Lieton Gampalan Financing $5.00 vay 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE P O pelete TITLE - [Ochange [ Addition §
NAME FERNANDEZ, JULIAN M. NAME . )
sweeTaooress | 811 N SHORE DR/ P O BOX 1407 STREET ADDRESS §
arv-st-ze | ANNA MARIA FL 34218 CITY-57-2P iv
" o°
TITLE ST [ Delete TILE [J Change [ Addition | G
NAME CAREY, TOM NAME
STREET ACDRESS | 2453 FOX AVENUE STREET ADDRESS
CITY-st-2IP BALDWIN NY CITY-8T-2IP
TITLE ST O] Delete TITLE [change [ Additien
NAME FERNANDEZ, CAROLYN (ASST NAME
STREETADDRESS | 811 N SHORE DR/ P O BOX 1407 STREET ADDRESS
CITY-ST-21P ANNA MARIA FL 34216 CITY-ST-2IP
TIILE [ Delete TLE O change [T Addition
ot NAME 2 e S TR R e T ~ = A e ==, o SNAME e e it — = - . —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE 1 Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ¢ ere
X f’ <. t vf . -
SIGNATURE: GURELD Yiroeo . 94(- 727 4545
SIGNAVE AND TYPED OR anren NAME OF SIGNING OREIGFR OR DIRECTOR Date Daytime Phane #



