2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOHT LA

[ ]
DOCUMENT #  P96000093872 Mar 06, 2002f 8:00 am
1. Enity Nara Secretary of State .
OPERA CONSULTANTS OF AMERICA, INC. 03-06-2002 90030 023 ***150.00
Principal Place of Business Mailing Addrass
2221 S.W. 47TH STREET 2221 SW. 47TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address HII"“HII IIHI mn""“lm Iml Il"l ‘llll mll m” ||||I "ll |II’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0715272 Not Applicable
Zi Count Zi Count it
P ountry e oumry §. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R T e VNN O |- ot T e e e e - .
v NY SUZANNE M Street Address (P.C. Bex Number is Not Accepiable)
2221 S.W. 47TH STREET
FORT LAUDERDALE FL 33312
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regisler'ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
i
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O belete TITLE [JChange  [] Addition §
PAME MARTINY, SUZANNE M NAME 2
STREET ADDRESS | 2221 S.W. 47TH STREET STREET ADDRESS §
cnv-st-2p | FORT LAUDERDALE FL 33312 CITY-ST-7P §
TITLE D [ Datete TITLE I Change [ Addition | G
NAME MARTINY, ELIZABETH B NAME
STREET ADDRESS | 2221 S.W. 47TH STREET STREET ADDRESS
crv-si-ze | FORT LAUDERDALE FL 33312 oTY-S1-2P
TITLE O pelete TIFLE Ol change [ Aadition
. NAME== =~ o -2 T e e TR ST T e e e w2 T Cmm— o L NAME — = = T— e . — B - - - |- =
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ! A STREET ADDRESS
chY-sT-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ¥Qis filing does nct gualify for the exermption stated in Section 119.07(3)(i). Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report ts triye and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewe trustee empoweyad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajta JArpan address, withjall of d.
i P L 2fia)ren 5
SIGNATURE Yo [ AL 5D 22/20a2
€NATUPHIAND TYPED OR P“INTED NAME OF suehfa OFFICER OR DIRECTOR Dats Daytima Phone #




