FILED
Apr 17 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
.8andra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

©)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K2129

1. Carporation Name

OPESA INTERNATIONAL, INC.

BN VAR A

Prrincipal Place of Busingss Malling Address

% LEONARDO GRAVIER % LEONARDO GRAVIER
999 PONCE DELEON BLVD 5TH FL 893 PONGE DELEON BLVD 5TH FL
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3037
3. Datg Incorporated or Qualiiad 3a. Date of Last Report
j?“ﬁﬁé’ii’ié’l’ Place of Business T T 2 Mailing Address 4. FE| Number Applied For
a1l 2s] ot Appicabe
Suiter, Apt #, elc Suite, Apt. #, elc - . sa_"s Additional
o 27J 5. Cerlilicate of Status Desirad 0 Feo Requlred
City & State City & State 6, Elaction Campaign Financing $5.00 weayBe
e _____El, Trust Fund Conlribution Added io Fees
_dp __ Country Jp Country #. This corporation has liability for intanglblg tagunder s. 199.032,
2]  lasl o] 30 Florida Stalutes Yes %
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GRAVIER, LEONARDO 81} Name
899 PONCE: DELEON BLVD 82| Street Address {P.C. Box Number is Not Acceptable)
STH FL
CORAL GABLES FL 33134 83
84| City FL 1351 Zip Code

711, Pursuanl 10 the provisians of Sechions 6070502 and 607.1508, Fiorda Statules, the above-named corporation BUbmIts this siatement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmhar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL _ . ]
Shgratre, typed o pented nama of regisiored agont and lilke | applicabla (NOTE: Aagisisred Agen Bignature required when renglating} DATE
42, T T U GRFIGERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e ] DSTP [ DELETE 1Y TITLE Clchange L] Addition
KAME VACCARO, BAUL E- 1.2 KAME
sweeranoeg<s | 899 PONCE DELEON BLVD 13 STREET ABDRESS
anv-gear | COR_N- GABLES FL 14GITY-57-2P
e T LT DECETE 21 TLE [T Change L] Addicon
NAME 22NAME
STRELT ARURESS 23 STREET ADIRESS
CITY ST 7P 2 4 0ITY-5T-2P
TR CYoecere 31 T0LE [Jchange LY Addition
MAME 32 NAME
STRFE | ADURESS 3.3 STREET ADDRESS
CITY-81- 7 - -~ 34, 0TY-§T- 2P
e T [J petes 4.1 TINE [ Change 11 Addition
hAME 4.2 NAME
STREET ADLRESS 4.3 STAEET ADDRESS
grestap | 44 CHY-ST-ZP
e ] DELETE 54 TIE [3 Change T Addilion
NAME 52 NAME
SIRELE ADORESS 53 5TREEF ADDRESS
_ 5.4 CITY-S1-2P
[T orerE 61TILE I Tchange T[] Addition
6.2 NAME
STREFY ADDHESS 63 STREET ADDRESS
Al EL LA 64 CITY-S1-21P
14, | du herchy contify that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certily that the

SIGNATURE: X _

cfORE AND TYFED OF PRINTED NAKE OF SIGNING OFFICER OR GIRECTOR

R ALY,

infornation indicated en this annual report or supplamental annual report is tfrue and accurate and that my signature shall have the same lsgal effact as i made under oath; that
| am an officer or director of the carporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chanod. or on an attachment with an address.

0 \WEHTT

Daytime Phano #

O181188

CR2E034 {9/96)



