' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

i
b
i
I

i
DOCUMENT #  K89371 Secretary of State
1. Entity Name 02-13-2003 90246 026 ***150.00 i
OP & AP, INC. ::
Principal Place of Busingss Mailing Address :
95320 OVERSEAS HWY 14150 OLD CUTLER RD.
KEY LARGO FL 33037 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘012(”36 __|_. |Not Applicabie
Zip (;oyntfy: e = g—'p e S S - Couniry- - h.;ragrtiﬂcate of Status Desired O $8.75 A_dditional
-t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINDER, ARCHIBALD A Street Address (P.O. Box Number is Not Acceptable)
14150 OLD CUTLER ROAD
MIAMI FL 33158 |
City FL Zip Code

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

SIGNATURE Signature, fyped or printad name of registered agent and liﬂa-\l applicatle. ) {NOTE: Registered Agent signature required wien rainstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 7 Gelete TILE ¥ N hange [ Adsiion | &
e PINDER, ARCHIBALD e P ie den , Paca badk: ]
srreet ansess | 14150 OLD CUTLER ROAD STREET ADDRESS o 150 O] 4 Co+tEFn Lo né 3
omv-st-ze | MIAMI BEACH FL CITY-51-2 } i Aam; =7 13 (SE o
TITLE ST [ Delete TME s+ bchange [ Additien g
NAME GRAY, BEAULAH NAME G Ay Geas Lald
staeer noress | 14150 OLD CUTLER ROAD STREET ADDRESS i o old - Lo 72—04&
CITY-ST-2IP MIAMt BEACH FL , ON-ST2P _ | agn 3 o ew, ) L EL - B Ky
TILE N ' O Delete TILE ! [ Change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2IP
TTE 1 Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hawe the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chag . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, ¥R all otheslige ermpowered.
cei B N)E REBUIRER A w3z (388 01b

!
SIGMATURE AND TYPED OR PRINTER NAI OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

SIGNATURE:




