FILE NOW: FILING FEE AFTER MAY 11

S $550.00

CORPORATION Y e

ANNUAL REPORT

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatan Name L1 081
OMEGA PROPERTIES OF DADE, INC.

€

Pw._(:'.&;({ﬁ": ¢ of Busime ‘;‘3

5640 NE 2ND AVE.
MIAMI FL 33137

Mailing Address

5640 NE 2ND AVE.
MIAME £ 33137-2508

FILED
“Apr 23 1997 8:00am
Secretary of State

OO

8a. Dale of Last Report

12/09/1996

3. Date incorporated or Qualified

_08/21/1989

__2 Principal Fiace of B : | 2. Mailng Address 4, FEI Number Applied For
3‘1_ . ) 26] 650175783 5 Not Applicable
Saite Apt . olc. Suite, Apt. #, elc. B ! . 8.75 Additional
= 2’:;| §. Cariificate of Status Desired (] Fee Requires
Cry & Sale City & State €. Elsotion Campaign Finanoing $5.00 May Bo
28] Trust Fund Contribution Added lo Fees

aap 7 Country 8. Tris corporation has liability for intanglblg tgx under 5. 199.032,
R — ;!ﬂ 30 Florida Statules {7 ves Mo

| - 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsteredl Afent
JONE, STEVEN L B[ Name |
9999 NE 2ND AVENUE 82] Street Address (P.O. Box Number is Nol Acceplabls)
SUITE 216
MIAMI SHORES FL 33138 8

84) Ciy 65| Zip Code

FL

ta the provisions of Sechons 607 1502 and 607. 1508, Florida Slalutes, the above-named corporation subrmits this statement for the purpose ol changing is registered
; rregistored agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | amjamiliarn with, and accept the obhgations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

S p At Lypael tn gire 03 P 1 r-}g-‘-tiirun agent and iz 1 appcabie {NOTE: Regislerad Agent glignature required when reinstating) DATE
12, ' H OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
T T DR T oiieie LITME L1 Chenge L] additon
hau: LOUISSAINT, JEAN YVAN 1.2 NAME
erarer oo | 308 NW $38TH ST, 1.3 STREET ADDRESS
anvsioe | BROOKLYN NY 14 CITY-§7- 2P
e DT I DIETE 21 THLE Tlthange L} Addition
HaNt LOUISSAINT, MARIE MARTHE 22 NAME
sriet aoniss | 305 NW 138TH ST. 23 STREET ADDAESS
onv-s-ov | BROOKLYN NY 2.4CITV-51- 2P
e T [ oeLETe 3ITLE ~ [JcChange L] Addition
K 3.2 NAME
STRELT ADDRE 55 3.3 STREET ADDRESS
Y- St-20 34, CiTY-$T- 2P
T I DELETE 41 TITLE T Change L] Addition
Hakd; 4.2 NAME
STHLLE AN 55 4.3 STREET ADDAESS
| Gystaw | _ 84 CIFY-ST- 7P
me [T belere STTTE [ JChange LT Aadition
haM: 5.2 NAME
STHEF ¢ ALDHESS 53 STREET ADDRESS
EIT)SF __JI_F’ B - 54CIY-$1.72IP
Tt ) BELETE BATIE T Change™ [] Andition
NAME 6.2 NAME
SIHELD ATIOKESS 63 STREEY ADDRESS
oy s1-w B4 CITY-ST-2iP

SIGNATURE:X st )

SKINATURE AR

14, | do hareby cerbfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the
information indicated an this annwal report of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; thal
L arn an officer or dirclar of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter B07, Florida Statutes; and that my name
appoears in Block 12 oy Block 131 changed!, o on an altachment with an address.

TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime: Phone #

4-£-77 3% 4033

CR2E034 (9/96)



