2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

ME 37
DOCUMENT# K68984 R Secretary of State
1. Entity Name -y A
05-05-2003 91400 028 ***150.00
OPUS PLUS, INC.
Principal Place of Business Mailing Address
G/0 LOUISA R. DEBEN C/O LOUISA R. DEBEN
2200 LINCOLN AVE. 2200 LINCOLN AVE.
M I LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, et 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65-0216665 Not Applicable
2z Country 7ip Country 5. Certificate of Status Desired ﬂ ?g'zesqﬁg:;m"al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, OCTAVIO Street Address {P.O. Box Number is Not Acceptable)
2200 LINCOLN AENUE
MIAMI FL 33133
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls ! applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' N
N 9. Election Ca Financi
Attr May 1, 2003 Foo il be $550.00 Sty Corpagn oo [y 5,00 wey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD mem e [ Change [ Addition
NAME DEBEN, LOUISA R NAME
streeT anoress | 2200 LINCOLN AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-21P
TILE Pp [ Delete TITLE [] Change Mddﬂion
NAME v| o goe % NAME
STREET ADDRESS | /2 wIzouLe) &E STREET ADDRESS
CITY-§T-2IP NU kM 1, ﬂ_‘_ 2% 33 CITY-ST-ZIP
TME 7T IR R -7 Ooelete ~Q TE - -~ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITy-S1-21P
TLE [ oelete TITLE [J Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TME ‘ [ Delete TLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made unger cath; that ! am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[l her ke empowered.

12, | hereby certify thiat the information supplied with
indicated on this report or sipgTyemental report i
of the corporation or the rg,

/‘if‘/‘ <

REGEAAND) gopee 4/2njoe (20D 858-2%0

(3 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phona #

cLieec0

Y

CR2E034 (10/02)



