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" FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT g -‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrlary of State Secretary Of State

1998 : :: DI\,TISION OF CORPORATIONS

DOCUMENT # K21204  (9)

OPESA INTERNATIONAL, INC.
Frincipal Place of Businoss —_ "*)Qa”mg Adion ”ll’lm M“"l“l.m "Im |m Iml ||I"||I|~I||" m“m" “l'
% LEONARDO GRAVIER % LEONARDO GRAVIER
H0PONGE-DELEON-DLVE-5FH-FE L
CORAL GABLES FL 3134 — CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
fg ﬁ”M @hﬂC&é ,S‘O A wﬁ[m’ C{M 3. Date Ingorporated or Qualified
vi B SV ITe U 04/19/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 ) |26} 650047596 Not Applicable
Suite, Apt. #, elc. Sutte, Apl #, etc. i
. —I v P N wie. AP o 5. Certificate of Status Desired [ SBJS Additionat
2| . ) 27| Fee Required
City & State __ Cily & State 8. Elaction Campaign Financing $5.00 may Be
m - ] gi—l o Trust Fund Contritution | Added 10 Feas
Zip Country AL Counlry 8. This corporation owes or has paid the current year lntangible
m 25? _ B 29] SF] Personal Properly Tax due June 30. [:I Yas D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
GRAVIER, LEONARDO 811 Namo
m 82| Sireet Address (PO Box Number is Not Acceptable)
c GABLES FL }3134 8
150 HANBEA 34| Ciy 85| Zip Code
./31, FL

11. Pursuant to the provisions of Soctions G07.0607 and 607 1508, Florida Stalules, the above-named corporation submils this stalement for The purpase of changing its regislered
office or registered agent, or both, inthe State of Flonige. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, a accen{thn abligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ st~ . o d VL7

Signatwo, typod or el narmes ¢f 1o aggenl and bile ¢ apghies {NOTE- Angislored Agen! signature required when reinslating) DATE V4 —
12, OF FICE 38 AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THiE BSTP [T oiete 11TE [ change ] Additon | 2
NAME VACCARO, RAUL E. 12 NAME §
STREET ADDRESS 1.3 STREET ADDRESS &
CITY-51- 2P \GORAL GABLESFL  33/3V - 1ACITY-51- 7P - - %
TIMLE DELETE 21TNLE Change Addition
we | 1S0Muanaeh Circie
STREET ADDRESS Svr7€ @‘) 2.3 SIREE] ADDRESS
CITY-51-2IP o o 2 4CITY-$T-2P
HILE [J oriete 31TILE Ll change ] Addition
NAME 37 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2¢ 14.CITY-ST-2IP
TLE TToEcETE 41TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF - L 4.4 OTY-5T- 2P
TITLE [ M N3 T3 T 51 TTLE [T change L Aoaition
NAME 5.2 NAME
STREET ADDRESS 5 3 STRELT ADDAESS
CHTY-ST-21P o 54 CITY-$T-ZF
TME |RETHE BYINLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P e 6.4 CITY-5T-2IP
14. | hereby cerldy that the informalion supplicd with this fiting does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation

Indicated on this annual roport or supplemental annual repaort s true and accurale and thal my signature shall have tha same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver o usteo empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed. or o an altachment gith an address.

[ ————— E\ e i et sanill w/hﬂ'/cﬂ# - /L 7R




