o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016743 May 02, 2000 8:00 am
by Rane Secretary of State

OPZION, INC. 05-02-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
1261 SW 104 PASSAGE STE 202 1261 SW 104 PASSAGE STE 202
MIAMI FE 53174 MIAMI FL 33174-3847

|

|

T2 RS 19 Ave |70 Boy 2041 A JUUNEN

Suile, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City §State City grState . & 4. FEI Number Applied For
Mtﬂ"fa{f GM&Q\JS,FL ,,,,’“‘ilﬂ’lMl FloeidA L5 - 0??21/53 Not Applicable
z Cogntry Zp Country - , $8.75 Additional
L. 1 ™ 9. *
B % 3 o [: 'M’ [}M) ,-b = 22 ‘ S—;Z /‘/// /-Bﬁ’l)é- E_Certmcate of Stan-.xs Des_lreft |:]‘ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JEANNETTE Sreat éf 0. Bownzfj is?b} ﬁcem =
1261 SW 104 PASSAGE STE 202 / re
MIAMI FL 33174
City q 4 B M—- Zi
' pMinre rpadéve | FL | Zo 1y~
8. The above named entj i, statement for the purpose of changing its registered office or registered agent, or both, in the State of Flon’da.
SIGNATURE A
@d or prim@ma #glsleru agent and title If applicable {NOTE. Registersd Agent signature required when reinstating} DATE
L —
8. This corporation s eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Ut O
¥ ! Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o [+
TE Vv . T ;S O Delete e ClcGhange [ Addttion 2
NAME NAM ‘ =
Teasnelle. Sonzalecz ; 3
STREET ADDRESS = STREET ADDRESS 8
CITY-ST-2P 1962, N bd 7a A CITY-ST-2IP w
MIAML Galbend, FL 330K 19 g
TITLE 4 (] pelete TITLE [ Change [ Additien | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-37-2IP Ciy-ST1-21P
TILE © O pelete s ’ ’ " [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [ Delete TILE - ) [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-3T1-2IP .
TLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgdress, withzlk other like erfpowered. (305)
2oran 1oy -~ o é!m g
SIGNATURE: ___ 371 Sy e’ GOIHED eannelle 2 90-997
SIGNATURE AND JPED OR PRINTECNSAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #
T hd 4 /1.9 /m
Y B B




