2002 UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT #

1. Entity Name

OPALINE CORPORATION

P98000080161 S

Principal Place of Business
3749 NE 163 ST.

N, MiAdI| BEACH FL 30160
us

Mailing Address
215 POINCIANA ISLAND DR.
N. MIAMI BEACH FL 33160

2. Principal Place of Busingss

3. Mallmg Address

¥4 NE |63 TT

Suite, Apt. #, eic.

Sune, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90013 002 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Na M ’ﬁ m { EAC{}—‘ FL 65-0866163 Not Applicable
i . 7 T —
£ Country Zp Country”. 5. Cerlificale of Status Desired $8.75 Agditional

T

LT

33ibo

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENDAVID, ROLAND
3749 NE 163 ST.

BENDAYID  KoBERT

NORTH MIAMI BEACH FL 33160

gtL?eL?gjress m Bg_h(um o QS %t Acc:.fl B EET

5, MrAmi1 EeacH

FL

Z3tbo

8. The above named entity submits this stateme,

SIGNATURE

purpese of changin

its registered ofhce or registered agent, or both, in the State of Florida.

o:,¢3/¢2

Signature, d or prind

istefed agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9 Thls wrpommm to satisly its Intangible
Tax fllmg requuement and elects to do so.
(See critéria’on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PO B Delete TITLE [ change  [] Addition
NAME BENDAVID, ROLAND NAME

siaeer aooress | 215 POINCIANA ISL: DR STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 33160 CITY-ST-2IP

TIne (3 Delete TIE PD O] changs 3 Acdition
NAME NAME PenNDAVID RQ BeR

STREET ADDRESS smranness | 749G N, =@ 163 5 7.

CITY-ST- 2P av-st2e (N U eAMy BE ACH Fi 3=l

TLE [ Delate.-.. TITLE _ 4 [ change [0 Additien
NAME NAME B

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

THLE ] Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

e [ Dalete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2IP CITY-5T-71P

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

of the corporation or the receiver ar trustee empowered to execu

SIGNATURE:

grihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a1 [ o8] et 30024483

smNWlNTED

T:F SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

i)

e

CR2E034 (9/01)



