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2002 UNIFORM BUSINESS REPORT (UBR) \

= —_».-— 3 Tr—

FILED

1-<Emity Name , Secretary of State
OPERA INTERNATIONAL, INC. 05-13-2002 90214 001 ***158.75
Principal Place of Business Mailing Address “ 3
~833 WASHINGTON AVENUE e . B33 WASHINGTON AVENUE ‘ o
MIAM];&_EACH FL-33139" ™ WiANI BEACHFL"33139 ~— T TR e e - 1
|||I||I|l|IIII\III\lIIIH||!I|!Il!lllllllll!ll\lﬂl|llllll h
2. Principal Place of Business . 3. Mgjlin .iddr 53 o : - a
LinColl RD £ 0: B0 pans3 ;
Suite, A?t #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE 1
le. - ?
. !
City & Stat City & Stat 4. FEI Number Applied For !
y ; el f)EA‘:E'H 75201204 A—} /ﬁa)e?wé@% 7 -..650869139 pd N;p Acplicable 3
35 ’&9 Coumry A 53(3 6’ Count-ryjj/?/- §. Certificate of Status Desired E/ ?33 gg‘iﬁidét'c’”a' '

6. Name and Address of Current Registered Agent

.7. .Name and Address of New Registered Agent

Name
%
NASY, SUELI C Sireet Address (P.O. Box Number is Not Acceptable}
833 WASHINGTON AVENUE
MIAMJ BEACH FL 33139 -
|4 - —— s
. . _City” . Zip Code
P o FL
8. The above nal is statemehit fof 058 hanging its registered office or registered agent, or both, in the State of Florida.
\\ -
[ =
SONATR . odh Y oz
Signature, tyRad or printed nams of registefed agekt and.title if agfflicable. \ENOTE: Registerad Agent signature required when?mé’ﬁhg)" /" / DK‘FE
0 3 4% :
9. This corp%ration is eliMsatisfy its in @ib\e / FILE NOW!!! FEE IS $1' 0. 00 \-53;} ~-10. EI nG Fi
Ta fling-requirement ana'aiéets to do'sa=>—/~|-— * AnerMay T, 2002 Fee will-be'$550.00 == _ |- 0. Electign Campaign Financing. -~ $5.00.May Be _ 3
N ’ ay " Tt Fund ‘Cantribution. TTAdded'to Fees )
(See criteria on back) Make Check Payable t( Department of State—]
11. OFFICERS AND DIRECTORS / 12. /ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P elele TITLE . /U /% l‘ ) ange O Addition | &
NAME NASI, SUELI C NAME J W / g
STREET ADDRESS 1833 WASHINGTON AVENUE STREET ADDRESS L{m LM’) Celn d‘) S { §
cv-st-zP |MIAMI BEACH FL 33139 CITY-§T-ZiP H(/’Tﬁ’\ { WH :‘ﬁ. 5 51 34 I;:th
TILE 1 Delete TITLE [ change ] Addition | O
NAME - NAME
STREET ADDRESS i s STREET ADDRESS LS -9
oIty 5T 7P CIFY-ST-2P -
TITLE ] Delete TME T e [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS -~
- CITY-ST-2P CITY-ST-ZP _
TILE ﬁ/- 2 Delete TITLE < ' P D:Change 1 Addition
NAME - NAME -
STREET ADDRESS - R STREET ADDRESS I
CITY-$T-2P - . CITY-ST-2P -
TITLE [ oets TILE p {JChange [ Addition
NAME oy NAME “ . _ »
STREET ADDRESS STREET ADDRESS _;‘*’A‘“
CITY-ST-2IP . CTY-ST-2F . P s
f=TmET TS — R e C 5 Rl 11 /T-at (R T~ T " Change [ Addition
NAME NAME ~ VET -
STREET ADDRESS STREET ADDRESS -,
CITY-5T-2P = £ CITY-ST-2ZP R _

13. | hereby certify that the information supplied with this fI|In§
indicated on this report or sup Iemenlal report is true-ar
U

of the corporation or the rec
changed, or on an attach

SIGNATURE:

iy to execule this report as required by Chapter 607, Florida Statu

does not c;uahfy for the exemption stated in Section 119.07(3)(1), Florida Sfatites. | further certify that the information
accurate and that my signature shall have the same lega! effect a8 if made urider ath; that I am an officer or director

tes; and thatT my name appears in Block 11 or Block 12 if




