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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | : J O 6 1 99 7 8 . O O m
CORPORA’”ON Sandra B.m"hﬂ un * a
ANNUEL HEPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000076760 (3)
OPELMECH, INC.
OIO mo HORTH HIATUS ROAD gﬂoﬂg% NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3, Date Incorporated or Qualified | 3a. Dale of Last Report
09/16/1996 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ﬁpph’ad Far
21 26] Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. n ) $B_75 Additional
r;;] ;l &, Certificale of Status Desired 1 Fos Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E\ Trust Fund Contribution ] Added to Foes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] (25} [29] 30] Fiorida Stalutes Oves CINo
g, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstored Agent
FLORESMEYER, VICTOR 811 Name
cfo 1000 NORTH HIATUS ROAD B2| Stroct Address (P.0O. Box Number is Not Acceptable)
SUITE 130
PEMBROKE PINES FL 33026 - 83
B4( Cily B5{ Zip Code
FL
11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered

officg or ragistered agent, of both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

B

CR2E034 (9/96)

SIGNATURE
Signalwe. lyped o prinlod name of regisloied agenl and titlo if spplcablo (NOTE: Rap stved Agont signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TmE PresiaenT ] DELETE 11T0LE [ Change [ Aadilion

NAME Moo F\c:(e‘.“;w\ejc ¢ 1.2 NAME
STREETADDRESS (A BAVO 8. W . (B B rd Terroca 1.3 STREET ADDRESS
ar-st-ze . [Mirownax, EL. 830 LD 14 CITY=5T- 2P
i [T teLkre 21TLE [ Grange T Addition
NAME 2.7 NAME
STREET ADORESS 9.3 STREET ADDRESS
CY-ST-2P 2.4 CIY-ST-2P

1 TrLE [WEEIER 31 TIILE I Change ] Adaiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.0Y-81-2
TMLE T oecete 47 10ILE [T Change  [_J Addtion
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T.2IP 4.4 01T -81-2IP
TME 3 DrCETE 51 1MLE CJchange  [] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADGRESS
CTY - 5T- 20 54 CITY-ST-2IF
TLE ] pELETE 6.1 TILE L Change T Acdition
NAME £.2 NAME
STREET ADDRESS &3 BTREET ADDRESS
CITY-5T-1p 64LITY-51- 2P
14, 1 do heraby certﬁy that the In!ormatlon supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(1}, Florda Statutes. | further cerlify that the

information indicated on this annual reort or supplemental annuat reporl is trua and accurate and that my signalure shall have 1ha same legal effect as if made under cath; that
| am an officer or director af4h e gr trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 ordd od, or on an altachma

h an address.
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