2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000056024 ' gﬁﬁgoigg 30 ***IS?OOe

1. Entity Name

OPERA PRIMA, INC.

Principa! Place of Business Mailing Address

217 E. PALMETTQ PK. RD " 217 E. PALMETTO PK. RD

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address “"“"l "mm !Im "m"m Ilm “mm" “‘“ ““‘ “m ““ M
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For

65‘0843754 Nat Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEBY’ HOMER P Street Address {P.0. Box Number is Not Acceptable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of regisisred ageni and title if applicable. {NQTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election C Financ
After May 1, 2003 Fee will be $550.00 oo et 0 3200 My e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TITLE [J Change  [] Addition
NAME - VESCOWI, FILIPPO HAME
sTreeT ADDRESS | PIAZZETTA G. FORZATE STREEY ADDRESS
CITY-ST-2IP 15137 PADOVA, ITALY CITY-S7-2IP
TITLE DPS [ Delete TITLE O change [ Addition
NAME BETTIO, ANDREA NAME
STREET ADDRESS | 481 SE 15 AVENUE #1 STREET ADDRESS
e 57¢_|DEERFIELD BEACH Fl 33441 Gurv-s1-2p
TME™ U e D—— - — [ - B Delete TITLE L D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-21P
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-8T-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that,the information supplied with this filin é; does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowated to grecute thisr8pa as re w-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, cLtke efipow,
SIGNATURE: ___SIGNAVEAE RE 5-]-02 61 2G5S

SIGNATURE AND TYRED OR PRINTED NAME OE4IGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/02)



