2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #+00000015684

1. Entity Name

OPUS DOMUS, INC.

Principal Place of Business

821 NE MST STREET
MIAMI FL 33138

Mailing Address

821 NE 71ST STREET
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90026 046 ***150.00

LR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
65 = 109 a@q ' Not Applicable
Zip Country Zip Country |:‘| $8.75 Additional

- L ] [

5. Certificate of Status Desired

e

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEKER, JORGE A

“Rekee . Joroe A

869 NE 71 ST STREET
MIAMI FL 33138

Strpet Address (P.0. Box Number is Not Acceptable)
B P S TR ET

City M l&Ml

- FL

B3iax

8. The above named entity submits this st

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE /\/
Signm}f,ryped'm printd napr&}gs@ed agent anc title if appliceble (NOTE: Ragistered Agent signatura required when reinstating) DATE

7

8. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fey;s
{See criteria on back) O Make Check Payable to Depariment af State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE NOBER TFLAN [ Dalete TME [PPesdonT O O3 change (1 Addiion | S
NAME cot mE BT NAME RUBeOTFRA 2
STREET ADDRESS . SEETAORESS |@ 5y o E 71 ST 3

- ~ N [
o | fAppmi BL 331 3R msra | Mgy FL 33138 3
e Hoewe Be¥ersl O Delete e Vice - Frecido 4 Ol Chenge ] Adciion | &
NAME gQ oE : el NAME ;TOE@Q. oo R
STREET ADDRESS \ ns STREETADDRESS | £ 5 po2. 1L ST

h . - _aT. 4 -

erv-st2e | v BB L 23124 oiry-st-21P ML, TE L 2HNVD ¢
TILE oo A - 7] Detete TE - ~ . - B} [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-5T-2IP
TiTLE [ Delete I TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST- 2P
TITLE [ Delete TIEE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the raceiver or trustee empow,
changed, or on an attachrment with an address, wi

SIGNATURE:

ilin
and ac

therflike empowered.

doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

( 'SIGNATERE AND TYPED QR PRI

NAMY OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




