FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT #  P95000089702 Secretary of State
1. Entity Name 01-10-2003 90067 034 ***150.00
BLACK OPAL CORP.
Principal Place of Business . Mailing Address
1547 SW 8TH STREET. #UP 1547 SW 8TH STREET. #UP
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Applied For

65‘0621781 Not Applicable
Zip” Country Zip Country 5. Certificate of Status Desired | $8'75 A_csditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCHTSCHE'N, ARNOLD Street Address (P.0. Box Number is Mot Acceptable)
2955 FLAMINGO DRIVE

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
& FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. O Add.ed lolvl!?;sBe
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celate TLE [ change [ Addilion
NAME LICHTSCHEIN, ARNCLD HAME
sTReeT ADDRESS | 2956 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TRLE : 1 Delete TITLE [Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2 - - . . S . Romvstae oo - o _
TITLE ] Delete 3 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE [ pealete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP - R CITY-ST-ZIP
TE O pelete TE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 5 CITY-ST-2IP

L filing does not gualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
epnd ghourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee ep ofexecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

er like empowered
S ELTR AT ;A> 3 (So{)ﬁ:?ﬂ?

SIGNATYRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR r Fﬂle Dayffime Phane 4

CR2E034 (10/02)




