e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K44457

1. Entity Name

OPAC ENTERPRISES INC.

Malling Address

1414 NW. 107TH AVENUE
MIAMI FL 33172

Principal Place of Business

1414 NW. 107TH AVENUE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90116 002 ***150.00

AY  ovz/mcsn

BO0YSHEY
RGO ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 3 1 5 U : Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P iy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt — -~ - - - - 7. Name and Address of New Registered Agent —-— - - ~ -
Name
BROD'E’ SIDNEY Z Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET
PENTHOUSE 1
MIAMI FL 33128 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
Sigr!}ture‘ typed or printed name of regisiered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
. byl . .. . . N 1
8. This corporation.is eligible to satisfy.its Intangible, |~ FILE NOW!N! FEE IS $150.00 “10- Election Campaign Financing' = $5,00 May BB -
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(See criteria o4 back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VDT [T Detete TITLE [J Change [ Addition 5
NAME CAPQ, GERARDO NAME 28
STREET ADDRESS | 1260 N.W. 72ND AVENUE STREET ADDAESS §
CITY-ST-2IP MIAMI FL CITY-5T-2IP u
- r
TITLE s 3 Delete TITLE [Ochange [ Addition | G
AN CARDONA, GAIL NavE
STREETADDRESS | 1414 NW 107TH AVE 4TH FLOOR STREET ADDRESS
ciry-s-20 | MIAMI FL 33172 CITY-57-2Ip
T e o e Dlogete . KHame . | __ e e e - [].Change = [T Additian={ =
NAME — l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TIMLE [ pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ; ’;'
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZR, , | .. : CITY-$1-2IP
TME;, o) e 4 00O Deleté . TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

s not qualify for the exem

rate and that my signatu
Ecute this report as re
#' like empowered.

13. | hereby certify that the information suppligd with this filing dg ption stated in Sect
-indicated on this report or supplementa#agor is true and

of the corporation or the receiver ;f g o
changed, or on an attachment dress. Wi

AT

R IR Sl
R AR AVIVRVEL R )

\

.l

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(7), Florida Statutes. | further certify that the information

2ifos Jood (205 S13-050/)

-

SIGNATURE AND TXMED ORF ;wr" ED NAME OF SISYING OFFICER OR DIRECTOR

Date ~ Daytime Phong #




