2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECH)HSNLaJmIYIENT # P0O1000009692

OPPORTUNITY CAPITAL CORP.

Malling Address
1401 DEWEY ST
HOLLYWOOD FL 33020

Principal Place of Business
1401 DEWEY ST
HOLLYWOOD FL 33020

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90161 038 ***150.00

MU AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
651071917 Not Applicable
Zi ountr Zi Countr iti
P Country B P uniry 5. Certificate of Status Dested [ $8-73 Additional
- e o EI. ~-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNAND LAMOTHE CHARTERED ACCOUNTANT
1401 DEWEY ST.
HOLLYWOOD FL 33020

+

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla # applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE I_S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [ oelete TITLE [ Change [ Additicn
NAME LAMOTHE, FERNAND NAME

street ADoRESS | 1401 DEWEY STREET STREET ADDRESS

CITY-8T-2IP HOLLYWOQOD FL 33020 CITY -ST-21P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP o o CRV-ST-2P ]

TITLE D Delete TiTLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TILE [ oelete TITLE (O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ord
of the corporation or thg
changed, or on an atta

SIGNATURE:

pplemental report is true an

t with an address

accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
biver Or trustee empowered th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

oY/o8)oz  qs¥-923-1313

| , with all other like empgwered.
‘ By n LA 'T i
= ] \N [Fﬁ[- Fi’\‘uulh—mipn

RE AND TYPED OR P‘hlma{mn\s OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AV 8008510

CR2E034 (10/02)



