FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M se . Secretary of State

DOCUMENT # P97000028469 (9)

1. Corporation Name

OPOGEE PROJECTS, INC.
Principal Place of Busingss Maling Address “llllll' “I \lm ||I||||ll| Illll “"“I“l |l||“|“| “Ill I“ll ||||lll|
1550 JULETA AVENUE 1550 ZULETA AVENUE
GCORAL GABLES FL 33148 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/26/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 - AHEL bS" o P) o > (ﬂa: Not Applicable |
Suite, Apt. W, elc Suile, Apt. #, elc " ] $8.75 Additional
Py ;;1 &. Certificate of Status Desired 0 Fee Requlred
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 m_ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2—9_[ H3_0‘] Personal Propertly Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GOLD, MYRON 81| Name
1550 ZULETA AVENUE 2] Stest Address (P.O. Box Numbar s Not ACGepTabla)
CORAL GABLES FL 33148

84| City 85| Zip Code
FL [*]

11. Pursuant Io the provisions of Sochions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agani, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accaept tho oblkgatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnaiwe, ypiad o printact nama of regesterad agent and uie it appicabio (NOTE Registared Agent signature required when reinsiating) DATE
12. OF FICERS AND QIRECCTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oetere 13 TITLE T JChange.  [] Addition
NAME GOLD, MYRON 1.2 NAME
sweeTaporess | 1550 ZULETA AVENUE 1.3 STAEET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33‘46 14 CY-ST- 2
THLE [T DeLETE 21TIRE Tl crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CIFY-S1- 7P
TLE I ElETE 31 TIIE TTCrange L] Addition
NAME 32 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TILE |MBETE LITILE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-ST-7IP
i " J OECETE 517LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P 5.4 CITY-§1- 2P
TME CToeere 61THLE TJ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2 64 CITY-ST-2IP

14. | hereby cenity thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raporl or supplomental annual report is true and accurate and that my signatue shall have the same legal effact as if made under oath; that | am an
officer or direclor of the Gorpotation of the recawer of trusteo amgo ored 1o execute jhis repprt g red by Chapter 6p7, FloridayStatutes; and that my name appears In

id
Biock 12 or Block 13 if changed. or an an attachment with ¢ )' &]4

SIGNATURE: .

BIGNATURE AMD TYPED OR PRINTED NAME OF BIGH

NG OFFICER OR DIRECTOR Dete N Daytima Fliono ¢ 2 § 1063

CR2E034 (10/97)



