2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L /19418 (7)

1. Entity Name 7
Opa E4 laboea, Frc.

Mailing Address

/9030 W Y

Principal Place of Businass

19030 MW 8Y at a

Vlrard, Fl3sos  _Mrana, Al 32005

3. Mailing Address

S

Suite, Apt. #, etc.

2. Principal Place of Business
S am

‘Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 034 ***150.00

950382

DO NOT WRITE IN THIS SPACE

A

.

e s ‘BETo 52727 e
L C°””"‘5 A a0 C&“g 4 5. Certificate of Status Desired  [J ?fﬂ;esq Additional
) 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
A))f,J(j—y‘w‘O /ij&Y) crnde 2z Name —
i treet Address (P.O. Box Number is Not Acceplable
/G030 PW €Y T e B Ry Y
W‘O Vi 4 P/ 3 >0 /5 City [, FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of ragistared agent and title it appiicabla.

{NOTE: Ragistered Agent signature requirad when reinstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) a a
n_ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PE!‘ %) dery ™ Delete TITLE [ change [ Addition g
NAME Awrmdeso Meansin a2 NAME 28
STREETAODRESS | 79030 AW €Y ad STREET ADDRESS &
CITY-ST-20P Miani, A 330/S CIrY-ST-2IF u
TITE Lece e.-)Q/u_{ O] Detete TILE (] Change [ Addition 5
NAME Tdo. Heavhande 2 HAME
SREETADORESS | /DO 30 LD & aF STREET ADDRESS
CITY-S7-2IP Mionag . 230)S CITY-ST-2P
TITLE ! £ Deteie TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 0 petete TITLE O Change  [] Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-§T-2P
e .. Delete _fme _ s [ Change (T Aodition
NAME NAME T o T T -7
STREET ADDRESS o STREET ADDRESS
CITY- 5T-ZP CITY-51-27P
THLE [J Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS 5
CITy-§T-288 CIFY-ST-7IP )

13. | hereby certify that th:a iﬁ%brh_atign-subplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil r like empowered.

- ,d)q..)o-na‘o //{znandrz-ﬁ?f’s}dmf ‘//27//00 /306" §25- 4070

th an address, with aII:Ze
SIGNATURE: @L"’ﬁ %

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore®




