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

co:ﬁggg o R P'% FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

. 1998 DIVISIS:ICCTI‘HC?E)‘I::PSC‘;[?\TIONS S C Cretary Q) f State

DOCUMENT # P94000075857 (0)

1. Corporation Name

OPA1OCKA #19, INC.

T T

Principal Place of Business Mailing Address
B6TS NW 53 STREEY. SUITE 109 B675 NW 53 STREET. SUITE 109
MIAML FL 33168 MIAM| FL 33166
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 E_BJ 65-0528812 Not Applicabla
Suite, Apt. #, etc Suile, Apt. #, elc. B ] §8.75 Additional
r;z-! Tﬂ, 8. Cerlilicate of Status Desired [B/ Fee Required
City & State Cily 8 State 6. Etection Campaign Finanging $5.00 May Bo
El — m Trust Fund Contribution Addod to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the CUW’ Intangible
24 ;S—l E] m Parsonal Properly Tax due Jure 30. es [ J Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
RAMIREZ, FRED ESQ. 81) Name
10041 PINES BLVD 82| Strent Address (P.0. Box Number Is Nof Acceptable)
SUNEC
PEMBROKE PINES FL 33024 83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or registered agont, or both, in the State ol Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accep the ohligatons of, Seclion 607.0505, Flortda Statutes.

SIGNATURE . o - ..

Sighatg, typad of prnted nare of reg sated pgent and tile i 8 :;.'.:.ame (HOTE: Rogislored Agent signaturs requitac when reinglating) DATE g-
12, CITICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
E PSTD [T osete 11 TiLe (T Change [ Addition | 2
NAME ALVAREZ, MAXIMO 12 NAME §
smeetaponess | BB75 NW 53 STREET, SUITE 109 13 STREET ADDRESS o
BTy~ 5T- 2P MIAMI FL 33186 14CITY-§1- 29 &
TME L] DELETE 21 TITLE [Tchange L7 addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p L 2.4 CTY-ST- 2P
TOLE L] bEcETE 31 T1LE [d change [ Addition
NAME 3.2 NAME
STYREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2IP 34, CY-ST-ZIP
TITLE [T DELETE SATNLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-81-2ip 4.4 1Y - ST- 2P
TILE T[] pecETE 51TMLE 1 Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-51- 2P : 5AGITY-ST-2P
TIMLE [T oeLETE 61TIME L] Crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP _ 6ACITY-5T-7IP
14. | hereby cerlily that the information supphad wath this Tiling doos not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes, ! further cerlify that the information

al roport or supplementat annual reporl is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
aration of thg-roceiver or lruslee empoewerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ed, o on g attachiment ddress.
t£29-58  zos ¢77 Ss00

indicated onh this an
officer or direcior of t
Black 12 or Block 13 if chal

QIGNATIHRE®




