; FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000064227 - ecretary of State
04-28-2003 90984 045 ***150.00

1. Entity Name

OPPORTUNITE, INC!

Principal Place of Business L Mailing Address

20803 BISCAVNE BLVD 20803 BISCAYNE BLVD i ‘
SUITE 305 SUITE 305 . 11022204 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staip City & State 4. FEI Number : Applied For
.7 ) 65 1022027 Not Applicable
Zp T Country Zip Country 5. Certificate of Status Desired [ Eg-gfq Addtionl
- 6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISBING’ K . Street Address (P.O. Box NMumber is Not Acceptable)
200 S BISCAYNE BLVDSUITE 2410
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or priinted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
e My 1,2008 Foo wil e §580.00 o Elecion Compign Fnarcng _ $5,00 ay 5o
] rust Fund Contribution, Added to Fees
Make Check Payable to Flprida Department of State
10. i QFFICERS AND DIRECTORS | [REF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P e O Detete TITLE [ Change [ Addition
NAME DORON, RONY NAME
sTreeT AnoAEss | 20803 BISCAYNE BLVD, SUITE 305 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP
THLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIY-ST-71P
TITLE ! - ‘3 pelete- mME - - .[Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [Z] Delete TILE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (] Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

is filing does n@{ qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared.

{ Py .
SIGNATURE: ___ SIG YEHETRED ‘//21/03 192.5220 &A7 |9

SIGNATURE ANr'VPED OR PRIN/Tn) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied wi
indicated on this t&port or: :supplemental repoy?igftrue and accurf
of the corporanon or the recelver or trusteg -

CU RV LU

nv

CR2E034 {10/02)



