2 FO FILED :
003 R PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am :
HE 33
DOCUMENT # P95000011003 T ecretary of State .
1. Entity Name
04-21-2003 90445 006 ***150.00
OPUS I, INC.
Principal Place of Business Mailing Address
e B L s AL A LVULUIUY
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
593295110 Not Applicable
4 Country Zp Country 5. Cerlificate of Status Desied (] 987D Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- 2 e Ea— o N S 1 1 It P .. -
POMERANGE, ROGER M PA Streat Address (P.Q. Box Numbar is Not Acceptable)
Tt AN X INL ri Ci a
1900 CORPORATE BLVD NW
SUITE 201E EAST BLDG
BOCA RATON FL 33431 oy FL [ 79 Co0
8. The above named eniity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and sccept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
¥ FILE NOW!! EEE IS $150.00 . - )
After May 1, 2003 Fep wil be $550.00 et oo oo 0y 2500 Moy ee
Make !:'Jheck Payable to quyﬁla Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TME [JChange [ Addition S_
e SOLOMON, AL e Fp. Basr JZAERBLUD. AP |2
stheer aooess | FRA-EACORMIGHE-CIRCLE STREET ADDRESS ,J? 4 3
crv-sr-ze | BOGA-RATON-FL 33433 ovse | Bt RATOL, Fl. F34F 2 o
o
HLE S O pelete THTLE 7 [ Change Z@d:}u? &
NAME SOLOMON, ESTA HAME LD
N (4 /‘éﬁ. [
streeT AnoRess | T T EACORMICHE CIRCEE STREET ADDRESS ﬁ_ v S0 % f"/y = g
erv-srzp | BOBARATONFL-33433— s | Bpsd %A) FlL 33432
TITLE S o [ Delete TILE .- iy [ Change [ Addition
NAME ST - - e e LME
STREET ADDRESS STREETADORESS ™|~ “ == s = . ~
CITY-5T-21P CITY-ST-2P R - )
TIILE (3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY -$7-2IP
THLE 3 celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
i ¥

12. | hereby cerlify that the information supplied with this fing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugfand gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowergd to £xecute this report as required by Chapter 607, Florida Stalutes; ang that sny name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with kil gifer like empowered.

SIGNATURE: ___ SICUA/ SR B/ YOfPRED %/ 83 4 BO/260

susun,és ANDTWED O ED NAME OF SIGNING OFFICER GR DIRECTOR Fi / Data Daytime Phone 4




