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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # K68984 (9)
OPUS PLUS, INC.
e [ AR
C/0 LOUISA R. DEBEN C/O LOUISA R. DEBEN
2200 LINCOLN AVE. 2200 LINGOLN AVE.
COCONUT GROVE FL 3313 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_— 02/28/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 |26] 650216665 Not Applicable
p Suite. At 4. etc 7] Suito. Apt. ¥, etc. §. Cerlificate of Status Desired K gl‘,;:e:!:q:qd;:::lm'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zp L_\I Country 8. This corporation owes or has paid the current year Igtgngible
[24] 25 E 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DEBEN, LOUISA R. 9| Neme HEBER , LOLWDA R.
2200 UNCOLN AVE 82| Street Address [P.Q. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 2 lS  PONCAE LEDN)  BLJD.
& SBLITE 285
¥ Y copar aaBLES * 487 %2
G FL i 34

11, Pursuant to the provisions of Sochons 6070502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

CR2EG34 (10/97)

office or registered agent, or both, in tho Statg of Florida_Such change was authorized by the corporation’s board of directors. | hetaby accept the appoiniment as registered
agent. | am farmiffar with, and sccoplthe Ul.bﬁgnons !, Stetion 607.0505, Florida Statutes.
SIGNATURE , e 4/2n / a8
Signatuen, lyped o proted name of tegrstarad apgent and Wio 0 applc able (NOTE Repistered Agent signature raquired when rainaiating) DATE
12. QF FICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDeeTe 11 TTLE [dChange  TTJ Addition
NAME DEBEN, LOUISA R. 1.2 NAME
sweevaooress | 2200 LINCOLN AVE. 1.3 STREET ADDRESS
Ty 5T-29 COCONUT GROVE FL 14 CITY-5T-21P
L v L] oeeere 21TME I change  [J Addition
HAME ROBLES, OCTAVIO 27 NAME
sweeraporess | 2200 LINCOLN AVE. 2.3 STREET ADDRESS
CITY-51- 2P COCONUT GROVE FL 2.401TY-S1- 2P
L [T DELETE I TLE UJ Change [T Agdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-ST-2P 34.C7Y-SI-21P
TTLE T otLete 41TIMLE Licrange L] Addition
RAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
OITY-ST- 2P A4 CITY-§1-2IP
TILE [J DECETE S TALE [ Jchange LI Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY- S1- 21 5.4 (iTY - ST-21P
TME T DeLETE 6.1 VITLE U change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54CITY-ST-2IF
14. { hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this annual report or supplormental annual report is truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation or the recever or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if c\harrg ,or on‘an attachment with gmaddress. ) (30_7_)
GIGNATURE: /7 )-cion X ﬂ"""’ ' 4/271 /98 858 -2240




