FILE NOW: FILING FEE A

" PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1 1S $225.00

¢ FLORIDA DEPARTMENT OF STATE ™
Sandra B Morlham'
Secrelary of S‘Eate -
DIVISION OF CORPORATIONS

1. Corporation Name

BLACK OPAL CORP.

DOCUMENT # P95000089702 (1)

Principa! Place of Busingss

1205 LINCOLN ROAD
SUITE 216
MIAMI BEACH FL 33139

2. P-in{_:l;‘}z; Place of Business,
2]

Mailing Address

1205 LINCOLN ROAD
SUITE 216
MIAMI BEACH FL 33139

R R R WA

3. Dz}llei ;r;morgagigd or Qualified

3a. Dale of Last Report

S0 te,r !ipl‘ #, ctr h

5. Certificate of Status Desired

]

T »2a Maing Addkess 4, FEI Number Applied For
B 8] 6§-0621728) Not Appicable
Suite. Apt. #, etc. $8.75 Addgitional

|22} R .. Fee Required
City & State: ___ City & State 6. Eection Campaign Financing $5.00 may Bo
2:_;__[__ ) e i 2_5]_ Trust Funct Contribution O Added to Fees
g Country 7 Gountry 8. This corporation has liabilityfor intangible tax under s 199.032,
341 [, }251 R . Jz"ﬂ -3—0\ Florida Statutes yes [JNo
7' 9. Name and Ad s of Current Reglslered Agent 10, Name and Address of New Registered Agent
81| Name
1 FEIG, MARC | 82| Streot Address (P.O. Box Number is Not Acceptabile)
8000 PETERS ROAD
PLANTATION FL 33324 83
* 84| Ciy FL lss Zp Code
317 Piratad Lo the proveions ol Sections 6070502 and BO7. 1508, Flarka Statltes, the above-named Corporation submits this statement for the purpose of changing its registered office
o reggstered agent, or both, in the State of Flonda Such change was aulhorized by the corparation’s board of directors. 1 hereby accep! the appointment as registered agent. | am
farmilae with, aad accept the obligations of, Section 607.0509, Florida Stalutes.
SIGNATURF o o e o
St byt vr P st ra e of Reg st agent atd The g abils HOTE Regalsred Agunt signature required when ranstatesg) DATE
12, "7 O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TPSTD o o [ eEETe 110IE [ Crange L] Addtion
Mk LICHTSCHEIN, ARNOLD 1.2 NAME
SIHEET ADDRESS 1205 LINCOLN ROAD +35TREET ADDRESS
| LSt ae MIA"!" pEﬁCJ!FL :1"31_3_9 P 14CITy-8T-2IF
e [ DELETE 2 1TITLE [ Ghange  [] Addition
WA 22 NAME
S%EH] ALK S 23 STREET ADDRESS
| wivesi-zp o . . 24CIIY-ST-21P
Tl [ DELETE 3ATIE [ Change  [J Addilion
NE 32 NAME
GIRFETATDRES: 33 SIREE] ADDRESS
Oy &1 A _ _ - R | J40ITY-51-2F
THE [] DELETE 4 1TILF [ Change [ Addition
nant 42 NAME
STHEFD ARG 43 STREET ADDAESS
| onv-sene o - . 44 CIY-§T-2P
il [y DeLEM 5 3 TLE o 90000 1 ‘?4399@ [ Addilion
Rath e -03/15/96--01015--029
SR RIDRSS 53 SIREEI-ADDRESS k200,00
| olvsn ] i 54CHY-51- 2P ™\
NILF [C] DELETE £ 1TILE [ Change ‘Q?m
R 62 NEME %\
S1 11 AT Y 63 SIREET ADDRESS N
LTr ST ar G4CNY-5T-2F m

14. | do heraty coify that the nfarmatiop suppil;
certfy tnat the infernation indicateghfon thig
cath; that | any a1 officer or direcyf of t
appears in Bock 12 or Biack

SIGNATURE: X i

!

[8s)

[

with tnis fing Is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florda Statutes. T Worthds
report or supplemental annual report is true and accurate: and thal my signature shall havae the sama legal effect as if made under
soddionfor the recaiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

VA @(f!ﬁ'f’?@?a’»’.{é/ﬁ_" of%s)

1 d e
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$28-§96

Prons &

CR2E034 (12/95)



