FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ONE ST

DOCUMENT # P94000050240

1. Corporation Name

OP INVESTMENTS CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90109 043 ***150.00

AR AT

MENDEZ, HECTOR £
1132 SW 12 ST

Name \A e,c_\ﬁr

00 W 48TH ST 900 W 49TH ST
SUITE 332 SUITE 332
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26 65-0512142 B Not Applicable
" Suita, ApL. &, etc. SUitE, Apt. ¥, etfc. = T " ) . — $8.75 Additional -
-2;] ;I 8, Cartifcate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing - $5.00 May Be
E‘ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;{l |—2;| E fa_o] Personal Property Tax. s [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81

82

Street Address {P.O. Box Nymber is Noi\A.ccep ble}

e, ‘f{\\‘ \NO\o

MIAMI FL 33128 - A Re LW e
ci - Zip Coda
R WA %&wc& FL || 239

gent, or both, in the State
h, andaccept the/oblig

e,c,\-cm

isions of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named ¢
lorida, Such change was authofized by the corporal
ns of, Section 607.0505, Florida Statutes.

YMender

corporation submits this statement for the purpose of changing its registered
tion's board of ditectors-1-hereby-accept the appointment &s registered- -

A

A

vigZa3io

¥

i

_

SIGNATURE ‘
smnapre. Typed or primga narme of @istm sgent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIMLE oP J DELETE 1ATME oV (Xcrange  [J Addition E

NAME MENDEZ, HECTOR E. 12N Vedor B SMeader b

sTReeTAcoRess] 1132 SW 12 ST (3STREETADDRESS | \ L2l OOTesel ve - \0'w S

emv-stze | MIAMI FL 33129 Wom-STP | M\ Wewodn,  TL o A3VIS] &

TMLE [C1 DELETE 21TINE [Change [ Addiicn |

NAME 22NAME

STREET ADDRESS S — = e & 3 3 STREFT ADNRESS: - S

CITY-8T-ZIF 2.4CITY-5T-2IP

TIMLE [J DELETE 31TME [JChange  [_]Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TLE [} DELETE 41TME [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TME [l DELETE 5.1 TITLE iChange ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

OITY- $1-21P 54 CITY-5T-2P

TILE [ DELETE 6.1TILE [OJChange [ Addition

NAME 6.2 NAME |

STREET ADDRESS 6.9 STREET ADDRESS .

CITY-ST-ZIP . 64 CITY-ST-ZIP

14. | hereby cerify thatthe informationfuppiied with this filing does not quay
indicated on this annual report or £ i
officer or director of tha corporatiof or the receiver or truste 4

jppiemental annual repo

lempowde

GG AR

T

REQW

addrgsg, with all other like empowered.

INED £ Mender i

for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an
d {0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(a0s)
Walay

FAN -2l

AND TYPELYOR PRINTEP NAME OF‘EIGNING QFFIC

ER OR DIRECTOR

ate ima Phona #



