2000 UNIFORM BUSINESS BEPOHT (UBR)

Pgﬁgﬂﬂj’flﬁ# P99600G73690 | FILED

OPM INVESTMENTS, INC. . ‘
000CT 30 PM k57

Principal Place of Business Mailing Address " SE‘_LP ETARY GFF STATE..
5956 THOMAS ST. 5956 THOMAS ST. TALLAHA SSEE. FLORI A
HOLLYWQOD FL 32021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address | "I”III ”I "ml m" II" "n

Suite"Apt. #, eter - ’ - Suite, Apt. #, etc. —— - LSﬁBFACE

5 / _
City & State City & State d
Not Applicable
. N - L] =
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Ad uor{ﬂm
Fae Requir
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CTUCCORSTZULMA T T - -k Naje"‘w’“@ﬁb e
66+ BT LARE BA5G TR SR

el N, SPotomod FL IR

- [
8. The above named enlity submits this statement for thg purglot® of changing its registered office or reglsterec‘agem, oi both, in the State of Florida. v ,
SIGNATURE
Signature, typed or printed namae of registered agent and 1 \e it ‘bie {NOTE" Registarec Agant signatura raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible _“_l F!Lk_NOW'" FEE IS $550 00____ | -30-Elestion Campaign Financin
- Tax filing Tequirement and eiects o 0 s6- Aﬂer SEPTEWBER 13, 2000 Min. will be $750.00 . Trust Fund Coiirﬁ:ution. o (H| fc?ci.e?iqohgzzfe
{See criteria on back) O Make Check Payable to Depattiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD D Delete TITLE e - %n [T Adgition
NAME CORIS, ZULMA . HAME i I__ll:ll__l:_34 ?L-.'.E’_ = %:“__ b
STREET ADDRESS | ~@O4-BEARNAS5 54 oh -11/21 o p--B1 E.IL.“?.".:ULB—‘.—
CITy-ST-2IP HBI:E‘FWGEB=FF33021 ¥ (o0, 75 #7538, Th
TILE o L O pelets TITLE ! (O change [ Addition
NAME O NAME
STREET ADDRESS | =~ STREET ADDRESS
omy-st-zp | T CHTY-5T-2IP
TILE B O Detete LE _ [ Change [ Addition
NAME NAME : e |
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TMEe ] Delete TIMLE O Change [ Addition |
NAME ' NAME e
STREET ADDRESS ] _ W _sTReeET ADDRESS | — =T
CITY-ST-2IP ) e e CITY-ST-2IP )

TmE [ Delete TILE . [ Change L[] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-§T-21P 7 . CITY-5T-2IP
LS -~ ClDelete - TLE [J Change [ Addition
NAME: YT T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infermation
y signature shalt have the same legal gffect as if made under oath; that | am an cfficer or director
of the corporanon or-the rece:ver or trustee empowered 1o exeqy ps required by Chapter 607, Florida Stajutes; anl that my name appears in Block 11 or Biock 12 if

sianarune: _SIGNATURE REG)VAND alad> (1115 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O} FICEH OR DIYECTOR Daylime Phone #

13. { herehy certify that the information supplied with this filin g dogs not e
indicated on this rgporl or supplemental report is frue and accqratgart] that il

\ \

gt

CF:2E034 (5/00)



