2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P950 @ 3 89 9332 Jul 19, 2000 8:00 am
OPERA LouTiaue tve. £ Secretary of State

07-19-2000 90152 024 ***150.00

Frincipal Plzce ol Business : Mailing Address

\95%5 (5'554‘11\((‘ (Llrd, 4935 |
AvertakA  £L. S)igo 801083459

2. Principal Place of Eusmes 3. Maiiing Address
Suite. Ap1 #. el Suite, Apt_ #. elc. . : DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEI Number Appled For

(9§’ D 6} Lﬁ L "l Nat Applicable

T I Coun i
“ip Country ap : vy 5. Certilicate of Status Desired 3 $8'75 Addilional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

e L. s

Nzme N SR - -

SHiFlA pomhcﬂﬁn-n

Swreat Address (P.O. Box Number is Not Acceptable)

1953 Dscayre 2\.20

Ah/‘__v,rqﬂﬁ \’L 3 3 )ED . City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registeted agent. or bath, in the State of Florida.

SIGNATURE

Signalure, typeo or printed name of wegistered agent and bife | apphczble (NOTE Registerec Agenl signalure 1€Gured when iensisting) DATE

9, Thig corporation is eligitie to satisfy its intangibie . . . .
Tax Iilin;ﬂ?quiremem and elects to do so. 10. s_r[Eg;lgzn%agf:;:_?;uzg:nmng fgj‘gﬁor\;zésae
(See criteria on back) [} - : A .

m T OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it VReso T 1 Belete e [ Change ] Addition

NAME SHlFRA ?mv\ ERpNT2 NEME

STREET AO0RESS | 1957 T (513“\1[5'5 8\/ g STREET ADDRESS

CiTY-ST-2IP Q'VENTT ¥ /b}' 0 CITY- 81-2IF

TILE : R&' ] Delete ML ‘ [ change L Addition

NANE . NARE

STREET ADDRESS ' STREET ADDRESS

CITY-§7- 28 ' CITY-ST- 2P

T S - —_ - —_— JOpege . 8 e . ) [ cenge [ Addition

NAME NAME ' Yo - L —

STRECT ADDRESS STREET ADIKESS

CIFY-ST- 7P CiTY-§1-2P ,

e O pelste TTLE [ change [ Additicn

NAME NAME

STRUEY HOURESS SIREET WODRESS

CITY- ST 2P CITY-£1- 2P

e 1 Delete nnt [ Change  [J Addition

1A HLRE

STHEET ADDRESS STRECT ADDRESS

CHY-81-7F CiY-81-7p

T [ Delete i O Change [J Adddtion

M NAME

TR [T LODRLSS STRHLT ADORLSS

OITY- 81410 CATY-8T-7iF

13 I'hereby certily that the information supplied with this filing does not qualiy for the exemption slaled in Sechon 116.07(2)(, Floride Statutes. §Huither certify that the information
indiczled on this report or supplemental report is rug ano accurale and that my signature shall have the same legai eﬁc,cl zs 1 made unget cgih; that | am zn officer of director
of the catporation at the 1eceiver or ltiugtes empowerad 10 execute this teparl a8 renured by Chanter 807, Flatida Statutes: and that my name appaars in Block 11 ot Blogk 121

changed. or on an altachmerd with an ijdress. with all other ke empowered.
~ 459
A onyRANT ’}‘L\ /W by N~ b

\E OF SIGNING OFFICER DR GIRECTOR [le Davine Phes e #

SIGNATURE: __

£0 OR PRINTED N

NATUREJAND

CR2E034 (9/99)



(bt @2 Aprrean -
PG oo P93 3 o

. B oloayss
Opera Boutique Inc.

19575 Biscayne Blvd. #775 Aventura , F1.33180
Tel. 001.305.792.9593 TFax 001.305.792.9594

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee , FL 32302

To Whom It May Concern:
Please note that as of now we have not received the enclosed document. We were notified by

our bank that this needed to be done. Our accountant supplied us with copies of blank forms.
Please accept this report with enclosed payment.

Sincerely



