2003 LIMITED LIABILITY COMPANY

1. Entity Name
OPI USA, LLC
2P/

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000015433 b

Principal Place of Business

1730 MAIN STREET SUITE 228
WESTON FL 33327

Mailing Address

1730 MAIN STREET SUITE 228
WESTON FL 33327

2. Principal Place of Bysiness 1
L]
1231l nlgsf Sunrise Eﬂuc

Suite, Apt. #, elc.

3. Mailing Address
" 12311 West Sunnge Bhd

Suite, Apt. #, etc.

6071\”\56 F\

T

FILED i
May 22, 2003 8:00 am’
Secretary of State

05-22-2003 90038 046 ****50.00

[

E/CHECK HERE IF MAKING CHANGES

5unrise , El.

S

»J.‘ -
we T

23323 USA, 33323 UsA, |1 eoriss e oo
zp Courtry Zip Country 5. Certificate of Status Desired | Eg'ggq L‘:Sed;ti"”a'
6, Name and Address of Current Heglslared Agent ! 7. Name and Address of New Registered Agent
- e RS ST e - —— Name . - = om -
ALVAREZ’ ARA T m%‘%%ﬁf—%
566 STONEMONT ’1 o e
WESTON FL 33326. ;

WesTlon El.

3vH23

City

Zip Code

FL

8. The abdve named entlty subpafl
the obilgavons of register agem

s this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Monat Auoser

/31)03

SIGNATURE :
B Signaturs, typed or\g{lmad aameﬁrauls )e{ agent and tite if applicabie. (NDTE Registerad Agent signature reguired when reinstating) IJATE
- —pp—
* FILE NOW!!! FEE IS $50.00
' . Make Check Payable to Florida Department of State
B Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE PD {1 Detete TMLE O change [ Addition | &
o
NAME ALVAREZ, CARLOS NAME e
STREETADDRESS | 12711 WEST SUNRISE BLVD. STREET ADDRESS 98?
CITY-5T-2I1P Nﬁm CITY-ST-ZIP
su 3 |
TITLE [ Detete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-2IP
JIILE [ pelete TITLE [ Change [ Addition
HAME = e remae e - - —— NAME - - - ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST-2IP
TE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O palete TITLE O Change [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS
sT-2IP CITY-ST-2IP

. | hereby certify that the informaticn supplieg

SIGNATURE:

ith tls fi
indicated on this report is true and accurate and tht my

EQUIRED

Rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
dred to execute this report as required by Chapler 608, Flerida Stalutes

SIGNATURE AND TYPED QR PRI\Q‘ED NAME OF

=11 ANAﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #



