2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000011003

1. Entity Name

OPUS Il INC.

Principal Place of Buginess

7711 LACORNICHE CIRCLE
B0OCA RATON £ 33438

Mailing Address

7711 LACORNICHE CIRCLE
BOCA RATON FL 334336009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2000 8:00 am

Secretary of State

(03-31-2000 90050 003 ***150.00

A A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-32951 10 Not Applicable
- > —
Zip Country P Couniry 5. Certificate of Status Desfred J fg'gfqgs:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hegl Ag
Name

POMERANCE, ROGER M PA

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

1900 CORPORATE BLVD NW

SUITE 201E EAST BLDG

BOCA RATON FL 33431 _ .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad narms of registared agent and title  applicabla {NOTE: Rogistersd Agent signature reguired when remnstating) DATE
) N . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and eiects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE PTD O Delets TiTLE [ change [ Addition
NAME SOLOMON, Al NAME

STREET ADORESS | 7771 LACORNICHE CIRCLE STRCET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2P

TTLE S O pelete TITLE [ Change ] Addition
NAME SOLOMON, ESTA HAME

STREET ADDRESS | 7771 LACORNICHE CIRCLE STREET ADDRESS

CITY-51-2P BOCA RATON FL 313433 CITY-5T-7P

TILE 1 petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-2IP CITY-ST-2iF

e J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF /) CITY-5T-2IP

13. | hereby certlity that the information supplied ith thy

ith all other like empowered.

il

filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the sarme legal effect as if
erad to axecute this repert as required by Chapter 807, Florida Statutes; andfhafmy name appears in Bleck 11 or Block 12 if

UY-70)260

ladg under oath; that | am an officer or director

SIGNATURE:

{SIGNATURE ANGEFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JIDat

DaytméfPhone #

NOANCA2A fNNM



