— T
T N FILED

Sep 23, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State

DOGUMENT # PO0000051886 - / 09-23-2002 90046 038 ***550.00
1. Entity Narme E
OPUS ARTS, INC. /

Principal Place of Business ) Mailing Address
: 10060 NW 116TH WAY #11 ' —

10050 NW 116TH WAY #11

MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
2
Suite, Apt. #. etc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE
City & Stata City & Stater ‘ 4. FEI Number Applied For
A R ~ ~ 651016045 o]
I _ | Couty o #w .| Couy 5.-Cortificats of Status Desired—-—[] - $O-1D Addtional. _ | - ~. -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name . :
GHERSI, ARNALDO Street Address (P.0. Box Number is Not Acceptabla)
10050 NW 116TH WAY #11 ‘
i | MEDLEY FL33178 .,
. e heoon City FL | ZrCode
* | 8. The above narried entity s'dtir'n'it'é this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am familiat with, and accept
the abligations of registered agen. '
SIGNATURE
- v 4. [ypod of printed nama of hegiktorad ngent and titly  applicabie. {NOTE: Registerad Agent signeture roquized when minstating) DATE
PR e H - e T W X - - .
- 8. This corporation is eligible to satlsfy s mtdngible [ > *+F{LE-NOW" FEE'IS $550.00 "1 16, Election Campaian Financi
Tax liing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 " Frust Fund Cg-natr?bmi::n. e 0 fzﬁomh’;z:?
(See criteria on back) 0 Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 delete TIE [ Crange [ acdition | S
KAME GHERS!, ARNALDO NAME =
stheeT aDoRess | 10050 NW 116TH WAY #11 STREET ADDRESS 2
emv-st-ze | MEDLEY FL 33178 cimY-T-26 £
me e ' 3 Deletz THLE . O Change [ Addition | &5
[E SR v Teoa
NAME -* - : NAME
STREET ADDRESS | ™ - STREET ADDAESS
CIFY-ST-21P N s
—1--ANLE — e T e o & pergte— ——f-me- o————o—o— —— [} Changs — =3 Addition—{ — - -
NAME HAME
STREET AGDAESS STREET ADORESS .o _
onv-stae,__ [ e e—es o crvsta - | - -
e ' O Delete RiLE , Ol Crange ] Addition
RAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
g . 0 Getete ™me o .y .. ClGrange., O] Addifion
MAME NAME T T TEGy T iR
STREET ADDRESS STREET ADDRESS L
OS2 oy L CITy-ST-2P ‘
T R | fa AT KN B3 _ O crange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP FaN 0 CITY-ST-2F
131 heraby certilz that the information -a- ith this filinfhdeds not quality for the exemption stated in Section 119.07&3)6}, Florida Statutes. | further certify that the information
“indicated-on Ihis repon or supplemental V' i} true aa curata and that my signature shall have the same legal effeci as If made under cath; that | arm an officer or director
of the corparation or the receiver or trusthf dnp Wﬂ escute this reporl as required by Chapter 807, Florida Statutes: and thal my namne appears in Block 11 or Block 12 if Y
changed, or on an atiachmen: with an-ad beetll oher like empowered.

SIGNATURE:  SISHATIME R EQUIRED

mﬁﬁﬂ'ﬁn‘nmnmmlwmmmmmnmn- Dato Daytime Phone ¢
L)




