FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 4
3 May 01, 20 :00 am:
1. Entity Name . Secretal ’f Of State B
OPERA PRIMA, INC. 05-01-2002 91459 003 ***150.00 =
Principal Place of Business Malling Address
217 € PALMETTO PK, RD 217 E. PALMETTO PK. RD
*BOGA RATON FL 33432 BOCA RATON FL 33432 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650843764 Not Applicable
i Count Zi t ii
Zip auntry P Country 8. Certificate of Status Desired O $8.75 Additional
- P [P L L e - . Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
APPLEBY’ HOMER P Street Address (P.O. Box Number is Not Accepiable)
3245 SAINT JAMES DR
BOCA RATON FL 33434
City FL Zip Code
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,
L
SIGNATURE
- Signature, typed or printed nama of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
r
9. This corporation s efigisle to satisfy its latangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax {iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE DPS [ Delete TITLE PpSs X Change [ Addition S
NAME BETTIO, ANDREA NAME RETTIC AHDR ) L2
STAEET ADDRESS | VI, STREETADDRESS | 3@ 4L S 45 3
GITY-ST-2IP (4 CITy-§1-7iP DieRFrecp BeAckH rFo 33p54 &
TITLE D : [ pelste TIME [Jchange [ Addition %
HAME VESCOV, FILIPPO NAME
STREET RODRESS | PIAZZETTA G. FORZATE STREET ADDRESS
orv-si-22 |35137 PADOVA, ITALY L _f onesrae }
TITLE ’ [ pelete TILE (C) Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s7-2iP CHY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMme ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied sith this filing does not qualify for the exemplion.stetéd in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regot is true and accurate-and that my signgiweeshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustey fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfirg
- ‘ (3"/1;‘ b B > P AT i ) »
SIGNATURE: - ﬂu/i\ HLARED “1 f/?AZ 551/361 6.965
snaun’ruw TUPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR M / Dfre Dayme Phoria #




