2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056024

1. Entity Name

OPERA PRIMA, INC.

Principal Place of Business

217 E. PALMETTO PK. RD
BOCA RATON FL 33432

Malling Address

217 E. PALMETTO PK. RD
BOCA RATON FL 33432

2, Principal Flace of Businsss

3. Mailing Address

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90176 046 ***150.00

{44309

AT I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0843764 Applied For
Not Applicable
i t Zi Count i . "
Zp Country ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—= B =Name ari Addrose ol Current-Roeglslered Agent——— ———— " =0 , _—=7%-Name ol -Address of Now Roglstored-Agent- e ]

AL
-STE 700

" MHomer B Appkly

Street Address (P.O. Box Number is NGt i\ccept!ble)

3245 Seint Jpmes Deive

City

Boea

Q afon FL ZL‘?B’C:%%%B 4‘

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.

SIGNATURE

13. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sqpowered to 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 attachment with an agdregs, with all other like empowered.

of the corporation or tha receiver or trustee,

7 KM

SIGNATURE:

SIGNATURA AN TIPED.OR PRINTED NAME OF W OFFICER OR DIRECTOR

9/:6/9-:

! Date

554 361 6465

Daytime Phona #

T obate”
. o o ) n
9, This gprporatign is eligible 1o satisfy its Intangible FILE NOWIH! I::EE !S"$;50.00 10. Election Campaign Financing $5.00 May 8o
Tax flllnlg r‘eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPS- O Selate TILE O change 7 Addition | S
nwE .| BETTIO, ANDREA NAME z
STAEET ADDAESS VIA MORAHDI 4 mo SALZAHO STREET ADDRESS §
CITY-S53-ZIP CITY-ST-2IP

VENEZIA, [TALY {4
TITLE D Delete TME [JChange [ Additicn %
NAME VESCOM, FILPPO NAME
STREET ADDRESS P|AZZE'|T A G FORZATE STREET ADCRESS
CITY-57-2IP 35137 PADOVA, rI‘ALY CITY-ST-2IP

(IRETEINES F,' S, e X rtete———=f=rre=—— T = ~[-Ghange [ Aaditiar |~

NAME PASQUALE, ANTHONY NAME
STREET ADDRESS | 8715 SAWPINE RD . STREET ADDRESS
CITY-S7-2IP DELRAY BCH FL 33446 CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [C] Delete TITLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP



