DOSUMENT #
1. Entity Name
OPZICNI, INC.

_. 2001 UNIFORM BUSIQESS REPORT (UBR)
P99000016743

(¥

Principal Place of Business

19626 NW 79 AVE
MIAMI GARDENS FL 33015

Mailing Address
PO BOX

L
Po BOX I3
w2 a2 33 0L

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 10, 2001 8:00 am
ecretary of State

! 09-10-2001 90002 042 ***150.00

WA A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
e T T T | R B e i e -55?0393433, < o= - - 1-=|Not-Applicable
i C i G iti
Zip ountry Zip ountry 5. Certificate of Status Desired ] $8.75 Additignal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JEANNETTE Street Address (P.O. Box Number is Not Acceptable)
19626 NW 79TH AVE
MIAM! GARDENS FL 33015

City

FL ’ Zip Code

SIGNATURE

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

Signatu rsWd or printad name of lgg&ns@ agent @ title if applicabls..

(NOTE: Registarect Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVTS [ pelete e ﬂ al[w Ada/iw . Plohenge [ Adition
e GONZALEZ, JEANNETTE NavE ) ) 436

STREET ADDRESS | 19628 NW 79TH AVE STREET ADDRESS ’PO BO 5L 9‘

ev-st-zp | MIAMI GARDENS FL 33015 CITY-ST-21P u‘.‘ ZA MA ' , 47{, 53 OZ,}

TNLE O Delete TITLE i [ change [ Addition
NAME NAME

STREETADDRESS | N _ _ J streer aooRess

Cy-ST-2P T mTT TV ST-2F oom T T T T -

TITLE [ etete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-SI-2F

TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CiTY-§1-7P

TME [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, witt

SIGNATURE:

ofhgr like,

mpowered.

13. | hereby cenify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

25 - 10-3939

OQJQ4!O|

Data

Daytima Phona # i

ICT

viverL0

ds

’
[

CR2E034 (5/01)

H




/
/

| /H%a_@/)m ent

4259 0006767
774 ?07 OPZIONI, INC

Florida Department of State
Division of Corporations
Tallahassee, Florida

The reason of my letter today is to notify you that my corporation did not received
the first Uniform Busines Reporte application in the mail. | changed my PO BOX address
at the beginning of the year and the post office is suposse to send all the mail to this new
mail box in which they did not do. '

I arn sending you a copy of the second application envelope with the date they received it
but | just received the form last week, | went to the post office to make the complain and
they said that they called me to pick up the envelope, something that did not happened.
Please, | am sending my payment today, your cooperation is appreciated.

Please make the necessary corrections.

Do not hesitate to comact me if you have any questions.

P.O. BOX 278436 Miramar FL 33027
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