e,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPZIONI, INC.

P99000016743

Principal Place of Busines‘s/ :
19626 NW 79 AVE

MIAMI GARDENS FL 33015

Mailing Address

PO BOX 275436
MiAMI FL 33027

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

00" BoX" 384 3¢

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90067 034 ***150.00

dl  verora0

0 A

DO NOT WRITE IN THIS SPACE

GONZALEZ, JEANNETTE
19626 NW T9TH AVE
MIAMI GARDENS FL 33015

-

City & State #y & State * 4. FEI Number Applied For
ulekual  Flogiok 650698463 Not Appicabis
Zip Country AP Jo Countty e simae o - —~$8.75 Additonal
e e T .%30 23’ : §::Certificate of Stalig Desired )] Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

~

SIGNATURE M/‘

¥

@na{ure, typed or printed!

me oﬁ!g\slerad E_}em and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its intangicle
Tax filing requirernent and elects tc do so.
{See criteria on back) O

FILE NOWN! 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.

$500 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONSG/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TITLE PVTS O elete TILE (O Change [ Addition | S

N GONZALEZ, JEANNETTE e 2

STREETADDRESS | PO BOX 278436 STREET ADDRESS §

CITY-ST-71F MIRAMAR FL 33027 CITY-ST- 7P e
i

TITLE [3 Dalste TITLE T change [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Lo U e o e -

TITLE 7 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP

TIMLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O petete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2P

TIE O Delete TILE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 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 oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

305 Mo -3}

changed, or on an attachment wf} an address, yvith allather li
SIGNATURE: /&M%;:?

sidyapfne aND TYPED oR PRWTED KAME oFfgfinme OFFICER OR DIRECTOR

9 Y/OZ.

Date Daytime Phane #




