2003 FOR PROFIT CORPORATION May OIF, I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 E?my Name PO0OC00071 995 05-01-2003 90411 023 ***150.00
O.P.L, INC.
’?incfpal Place of Business Mailing Address
8509 NW 68 STREET 8509 NW 68 STREET
MIAMI FL 33166-2664 MIAML FL 33166-2664
| /188 M F S -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State . ) 4, FEI Number Applied For
/ aﬁq./%a,), / L 65-1037480 Not Applicatie
Zip Country Bzg 3 Jr f th}‘ A 5. Certificate of Status Desired O §£.gg£g:ci(tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— Name _ . . Co. e e -
SUAREZ, CHARLES J Sireet Address (P.O. Box Number is Not Acceptable)
11801 NW & STREET
PLANTATION FL 33325-1401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of 2’s1§rzgem. : .
SIGNATURE

Signsm'ri Wﬁg or printed nama of registered agem and title if applicable. {NOTE: Regislared Agant signature required when reinstating) CaTE
T
—====—=FILE NOW!l! FEE IS $150.00 . N .
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be .00 Trust Fund Condribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, oo OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE " PSTD . O Delete TIMLE ST 4 TChange [ Addition
wwe | SUAREZ, CHARLES: NAVE Sodsted, Cupdles T~
STREET ADDRESS ‘3$9 NW 68 STREET - SWRIETADRESS | 1/ £ /' AS LA/ F S+ ceS
CITy-ST-2IP MIAMI FL 33166-2664 CITY-ST-2IP P Cnt St ), /f(_/ 333 )/
TILE . y ) [ pelste e 4 [ Change  [7] Addition
NAME . : : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP L i CITY-ST-2IP
TITLE s O] Detete TITLE [JChange [ Addition
NAME — - . .- NAME - : . - -
STREET ADDRESS T $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP .
TImE ] Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-21P
e 07 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ou, Y

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}n, Florida Statutes. | further centify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered to execute this report as required by Chapter 60™Elorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w#h dn addpéss, with ail other like empowered. A

SIGNATURE: __(SKMATURE BEOUINED %ﬂﬁ 3 30 CSD3F3YT

NGMATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Cate Daylima Phone #

]

4¥99820

AV

CFR2E034 {10/02)



