2000 UNIFORM BUSINESS@)EPORT (UBR) FILED

[ ]
1~ Enty Namo Secretary of State
OPALINE CORPORATION 05-01-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
3749 NE 163 ST. 215 POINGIANA ISLAND DR.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-4522
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886 163 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desired (| $8'75 Addit'lona'n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
NATIONSCORP. REGISTERED AGENTS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered 6ﬁice; or registered agent, or both, in the State of Florida.
. i
SIGNATURE
Signature, typed o printed name of registerad agent and bite 1If applicable {NOTE: Regstered Agent sighature required when reinstating) DATE
) o e . M
9, Ihlsffls_orporaugn is ehglbge t‘o stansfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ Celete TITLE O change [ Addition ‘_’03
NAME NAME %’
STREET ADDRESS STREET ADDRESS CO")
CITY-5T-20F LiTY-51-2P u
o
TITLE > PA T O Delete TILE [ crange [ Additien | &
e ‘BéNDﬂ\hD ROGEK‘T ‘G NAME
L] »
STETAODRESS | 3 T P2 AR ARA TH DA STREET ADDRESS
| cirv-st-ze s‘ Aiars REACH _ AL 3316 omstae o ] e
THLE O Delets TITLE {7 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’ CIY-8T-2IP CITY-ST-ZP
TILE 3 pelete TTE [ Change ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST-2iP
TifE {7 elete THiE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuje this reportgs required by Chapter 607, Flogda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with alt other lik#f empoy fad” é WD
SIGNATURE: 5 . - ‘;‘L?-D/ 50/5‘ D-U)?‘f‘//f 7 %o
SIGNALEE-AWOTY PED G PRI jlE OF SIGNING OFFICER OR DIRECTOR IR Date' E Dy#fhima Prone ¥ d
- -




