!
02221999-90141-048-5150.00-$150.00 SN FILED }

- )
: PROFIT FLORIDA DEPARTMENT OF STATE f ng 2 2 ’ 1 999 8 . 00 am g
" CORPORATION Katnerine Harrs ecretary of Sta f
|  ANNUAL REPORY Sacretary of State o te i
X 1999 DIVISION OF CORPORATIONS 02-22-1999 90141 048 150.00
\ .
DOCUMENT #
DOCUMENT # PQ5000089702 |
* BLACK OPAL CORP. _ . .
N I VR
1206 LINCOLN ROAD 1205 UNCOLN ROAD "
SWTE 216 SINTE 216
WA SEACH FL 33139 MIAMI BEACH Ft 33139 ’ DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed N
11/21/1995 -
}_i.’ Principal Place of Business 2a. Mailing Address 4. FEI Number, - ] Applied FOL___H }
21 26] 650621781 || Not Appicabie !
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . . NRr .$8.75 additionsl !
22 E' ’ 5. Certfcate of Status Desirad [ _ Fea Requilred '
Cily & Stale Gity 8 State S. Eiection Campaign Financing $5.00 May Ba :
2] [22] Trust Fund Gontribution Added to Foes
T e lEmgip e CoulY s sy i e e o COUNY . 1B, This pomoration owes the current yearimangitle .}
;] F;ﬂ ;9] ﬁ“o] T | Parsonal Property Tax. Ovss ™ ONe ™~ 7|7 -
9. Name and Address of Current Reglaterod Agent 10. Name and Address of New Registered Agent '

81[ Namo 9&9’\/ fﬁ%cus- |
e FOAD 82 s:y msf.o, ?‘,?E”}ﬁ‘&}\‘wzg/ﬂ ﬁ So/ :

PLANTANQN FL 33324 5 :
B WD SENTURR FL = 2%7%0 |

Froriga Statutes, the abgue-named conporation submits this statament for tha purpose of changing its registered

as aumf-’fs'zed the corporation’s board of directofs"# here?mﬂ’l appointment a3 reglsiered
. Ebriga Stat X / ‘
/! . ' |
A o i

7 55

T1. Pursuant 1o the provisions of Sections 63 pZ and 607.1505
office or registered agent, of both, in thef Jtatd cpflorda. &
agant. | am famillar with, and accept theObli

SIGNATURE Signatira. yped of prriod mama of ralatersd Bgard B o v WE: Raglafed Agent signaturs requirsd wha remtiatrg) ATE 7 3 :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 =] |
g PSTD {J DELETE 11 TME [JChenge  [laadion| = i
NAME LICHTSCHEIN, ARNOLD 12000 3
stReeTaopress| 1205 LINCOLN ROAD +2 STREET ADDRESS I
oy s1-20 MIAM! BEACH FL 33139 14CITY-ST-2P & |
e [J DELETE 24TME DjChange  [1Addibon | © ‘
NAME 22 NAME . |
STREET ADDRESS 2 STREET ADDRESS '
CITY-ST-2P - 2.4 CITY-§7- 2P - - - - :
™me . [J DELETE 3V IME CJchange [ Addition X
NAME : 3.2HAME |
STREET ADCHESS) 33 STREET ADDRESS t
CITY-ST- 2P A4 CITY-ST-2P '
TUrMmMET e e I e PR T e e . e eee oo o[JChanga  [JAddient
NAME 4 7 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY. ST. 2P 44 CMTY-ST-ZP '
TME 1 DELETE 54TITLE [Jthangs [ Addition '
NAME 52 NAME l
STREET ADDRESS. 52 5TREET ADDRESS I
CITY-ST-78 . 54 CTY.§T-21P l
™me ] DELETE 81 TME [JCnrange  [JAdSton ‘
NAME AZNAME l
STREET ADDRESS 63 8TREET ADDRESS
CITY-5T-2P $4CITY-5T-ZF |

74,1 hereby certify thal the infermation supplied with this fling does not qualify for the sxemption stated In Section 119.07(3Ki) Flofda Siatutes. | further certtly that the information
Indicated on thig anni:al report o suppfemental annuat Toport is true and accurale and that my signature shall have the same legal effact as if made under cath; thal | am an
officer or dirmctor of the corporation

roCe] or rstee powered ta execute this repart as required by Chapter 607, Florida Statutes; and thal my namé appearn in v

Blogk 42 of Block 12 i changed, of 2 an ith af address, with all other like empowared. ) :
SIGNATURE: - ?(af bo  Aplorp. Lizki ok IA’ /(’F 4 .&j)J?cf’—Sé?M L
- 7 can? N b o

E AN}TVPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Phons #




