FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000089802

OPM INTERNATIONAL LIMITED, INC.

Maiiing Address

690 SW 18TH STREET
BOGCA RATON FL 33486

Principal Place of Business

690 SW 19TH STREET
BOCA RATON FL 33486

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90160 024 ***150.00

AAGA R AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/31/1996
Prncipa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] NOT APPLICABLE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certifc.ate of Status Desired O

$8.75 Additional

Fee Rec uired

2
4
El 7]
_l
24

City & State City & State 6. Election Campaign Financing $5.00 ay Be
23 m Trust Fund Contribution Added I¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_] la ;l J}_ol Persor al Property Tax. Oves [INo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registercd Agent
81| Name
CERASUOLO, RON G -
690 sw 18TH STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
BOCA RATON FL 33488 a3
84| City FL Ps Zin Cade

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

11, Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stali tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:ation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs. typed or printed nz me of ragistered agen' and tha 1 applicable. TNOT E; Registered Agent signatura req ired when reinstabing) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
e D [ DELETE 1.1 TITLE [ClChange [ Addilion
NAME CERASUOLO, RON G 12 NAME
sreeTaporiss) 690 SW 18TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 14 CITY-ST-2P
TLE [ DELETE 24 TIMLE [OcChange [ Addition
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TE U] DELETE 31TITLE [} Change ) Addition
NAME 32 NAME
STREET ADORISS 3.3 STREET ADDRESS
CITY-5T1-2IP 34.GITY-8T-2IP
TIMLE {] DELETE 417TITLE "] Change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [J DELETE 51 TITLE [1Change [ Additicn
NAME 52 NAME
STREETADDR S5 53 $TREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TTME [ DELETE 8.1TMLE [JChange [ Addition
NAME § 2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST-2P

14. | herey certify that the informz tion supplied with this filing does not qualify tor the exemption stated n Section 119.07{3)(i), Florida Statutes. | further sertify that the information
indica ed on this annuat report or supplemental annual report is true and ac:urate and that my signa ure shall have e same legal effect as if made under cath; thal ! am an
officer or director of the corpor.tion or the recewer or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changé 1, or on an attaciment with an address, with all other like empowered

SIGNATURE: sfi: n-

4.24.99 Sl 41k 3003

(GNA 'URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC!:R OR DIRECTOR

Date Daytime Phone #

WIDS 101

CR2E034 (11/98}




