FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fi

ORIDA DEIPARTMENT OF STATE
Katherine Harrls
Secrotary of State

DIVISION CF CORPORATICONS

DOCUMENT # 10813

OMEGA PROPERTIES OF DADE, INC.

FILED !
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 024 ***150.00

UEENE RV R

Principal lace of Business

Mailing Address

|24] [2s]

5640 NE 2ND AVE. 5640 NE 2ND AVE.
WIAMI FL 39137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1989
2. Princijal Place of Business 2a. Mailing Address 4. FEI Mumbear Applied For
2] 28] "~ 650175783 Nut Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—} P v 5. Certicate of Status Desired O $8'75 .-’\dc!lllonal
22 ;] Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
EI E’ Trust Fund Contribution Added 0 Fees
Zip Country

Zip Country 8. This sorporation owes the current yea- Intapgible
;l m Persunat Property Tax. es  [INo

10. Nam2 and Address of New Registe ‘ed Agent

82| Street fddress (P.O. Box Number is Not Acceptable)

9. Name and Ac dress of Current Registered Agent
81| Name
JONE, STEVEN L
9999 NE 2ND AVENUE
SUITE 216 83
MIAMI SHORES FL 33138
84, City

85| Zip Zode

FL

11. Purstiant to the provisions of Sections 607.0502 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purposc of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wa:, authorized by the corperation’s board of directors. | hereby accept the aj pointment as registered
agen . | am familiar with, and .:ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE \
Signalure, typed or printed name of registerad age 1 and tile ff applicabla {NC TE: Registerad Agent signature re Juired whan reinstatineg) BATE a

12. OFFICERS AlMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTC-RS IN 12 Q?_’
TME DPV f_] DELETE $1TME [JChange [ Addition E
NAME LOUISSAINT, JEAN YVAN 12 NAME o
sreeTaooiess| 305 NW 138TH ST. 1.3 STREET ADORESS 2 I
CITY-ST-ZIP BROOKLYN NY 14CITY-$T-ZP . Ell
e DST [ DELETE 21 TILE [JChange  [_] Additen | '
NAME LOUISSAINT, MARIE MARTHE 22 NANE

streeTanpiess| 305 NW 138TH ST. 2.3 STREET ADDRESS

CITY.ST-2IP BROOKLYN NY 2 4 CITY- ST-2P

TITLE 1 DEAETE 34TIME [|Change 1 Addition '
NAME 32 NAME '
STREET ADDIESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2P :
e T DELETE A TTLE [Change  CJAddiion|
NAME 4.2 NANE '
STREET ADDF ESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P '
TITLE [} CELETE 5 ATITLE Tlchange [ Addition !
NAME 5. NAME

STREET ADOF ESS 5.3 STREET ADDRESS i
CITY-5T-21P 54 CITY-ST-ZIP )
THLE. ) [ DELETE 6.4 TNLE Tchange  [] Addition |
NAME - B2 NAME e - |
STREET ADDFESS %3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i). Florida Statules. ! further certify that the information i
indicated on this annuai repart or supplementa annual report is true and acsurate and that my signature shall have t1e same iegal effect as if made (nder oath; that | am an
office - or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chaper 807, Florida Statutes: and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with al

rars:
SIGNATURE:\( ( [opu \ersin
TIGHA LRE AND TEPED OF RRINT:

ddress, with all other like empowered

1

ME OF SIGNING OFFIC :R OR DIRECTOR
Y. Y U e

’ J—l’ — ,QQD::?‘?

EUS I



