2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEO_CNUMENT # P94000022726

OPAGROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address

806 9TH STREETY PO BOX 12535
121/2 LAKE PARK FL 33403
LAKE PARK FL 33403 us

us

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91389 046 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 01 Applied For
76428 Not Applicable
Zip’ Count Zi Count it
P ouniry ® ountry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
—_ e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name T = e T e —

LAW FIRM OF LAWRENCE J. SPIEGEL, CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

kL FL

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typad or printed name of registersd agent and ttis il apolicable.
-

{NOTE: Registerad Agant signatura ragquired when rainstatng}

DATE

CTEEILE NOWN FEE IS $150.00 oo
Aiter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - O Detets TILE [ Change 3 Addilion
NANE OPABOLA, KASALI O NAME

steer ooness | 6186 DUCKWEED ROAD ; STREET ADDRESS

arv-st-ze | LAKE WORTH FL 33467 - CITY-§7-21P

TIILE [ Delete TITLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CIFY-ST-217

TTLE . .. [Doeete  |§ mLe 3 - [ Change [ Addition
NAME (o - l I : =T -

STREET ADDRESS STREET ADDRESS

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

THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2p CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [T Additicn
NAME NAME Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

my-31-2 CITY-ST-2P

12. 1 hereby certily thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

AN
SIGNATURE:

SICANSETD RETUIRED

Yis

(s)ep-7611

SIGNATURE ANDTYF

¥ R PRED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 6.99/20



