———— p——

T

20b2 UNIFORM BUSINESS-REPORT-.(UBR)

DOCUMENT #

1. Entity Name
O.P.L, INC.

—_—

PO0000071995

Frincipal Place of Business

8509 NW €8 STREET
MIAMI Ft. 33166-2664

Mailing Address
8509 NW 68 STREET
MIAMI FL 33166-2664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am
Secretary of State

1
E
E

05-14-2002 90206 012 ***150.00

O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65"1037490 Not Applicable
i Count i I i
Zip ountry Zip Cournlry 5. Ceriificate of Status Desired O $8‘75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUAREZ, CHARLES J
Tl e o S e S S e S e e e et Addiess (.0 . Box Number.js Not Acceptable)_ .. e
11601 NW '8 STREET
PLANTATION FL 33325-1401
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tdle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(Ses criterigon back) d Make Check Payable to Departrent of State
11. LT QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pelete e [ Change [ Addition | &
HAME *SUAREZ, CHARLES J NAME 2]
sTreeT aporess | 8509 NW 68 STREET STREET ADDRESS §
cv-st-ze | MIAMI FL 33166-2664 CITY-57- 2P o
TITLE [ pelete TILE Dchange 3 Addtion | & .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O petete TILE [ Change [T Addition
NAME N - NAME
| TsReer anviess [ T T T =TT T T T TR RS |7 e e L < E e
CITY-5T-2P CITY-51-2P
TITLE [ belete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-ST-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3 CITY-ST-2P
THLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-2PP

13. | hereby certify that the information supp
indicated on this report or supplen
of the corporation or the regeser o
changed, or on an attachp

SIGNATURE:

gport is true and accurate g
g8 empowered to exe
el with/ap gddress, with all othe

Jac with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my sigrature shall have the same legal effect as i

is report as required by Chapter 607,
ke empowered, .

Cliciapias

ade under oath; that | am an officer or director
agd that rgdf name appears in Block 11 or Block 12 if

d‘/ I BR2AS BT

Florida Statutes;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Z%tezz

Daytima Phone #

{ );ate




