2001 UNIFORM BUSINESS REﬁbRi]UBH)

FILED

DOGUMENT # L10813 May 14, 2001 8:00 am
1. Bty wamo Secretary of State
OMEGA PROPERTIES OF DADE, INC. 05-14-2001 90251 038 ***150.00
V]
Principal Place of Business Mailing Address
5640 NE 2MD AVE. 5640 NE 2ND AVE.
MIAME FL 33137 MIAME FL 33137 - WY U W ox
. .
“ "-"'-"w:?"- [ YO Ry T A L N N Pl - - i ; ’ .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4. FEl Number  §5-0175783 Applied For
Not Applicahla
Zl Count Zi I
P unty P Country 5. Certificate of Stalys Dasired ~ [] 98- 79 Addtional
. Feo Required
6. Name and Address of Current Registared Agant - 7. Name and Address of New Registered Agent
i R L _MName . . .
JONE, L ) Street Add P.0. Box N isN bl
8999 NE 2ND AVENUE treet "9_3'5( .0 Box Number is Nt Acceptable)
SUITE 218 ;i
MIAMI SHORES FL 33138 3
City FL—[ Zip Coda
'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 :
Signatwe, typod or printed name of fegittarnd agant ard! litte d apphtabie {NOTE: Ragslorad ADen! SIGNating Iaquited wihan /sintiating) DATE
b g v 0o | sy 2001 ros it pe Sss00p___| 10 Eolon Cononion Francieg - $5.00 o
'g requireman @ - Trust Fund Contribution. Added to Faes
(See criteria on back) 2 Chistk Payable to Department of State | [
1. OFFICERS AND DIRECTORS ———————___J 12.__ ________.-ADDiTIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPV " [O pelete TIE Dcrange [ Addition } S
wie: | LOUISSAINT, JEAN YVAN e s
sweee anoress | 305 NW 138TH ST. . STREET ADDHESS §
orv-st-2¢ | BROOKLYN NY CHy-ST-2P i
e T (1 elete . TME Ochange [ Addition %
NAME LOUISSAINT, MARIE MARTHE NAME
sTReET ADoAESS | 305 NW 138TH ST. SIREET ADORESS
oY-51-2P BROOKLYN NY CIry-sT-2p -
THLE [ Detete TITLE CJ Change (] Addiiion
NAME . RAME -
| e o - - = [~ STHEET ADDRESS T T A e i, e —
CIvY-5T-21P CITY-5T-21P
HE 3 oelets TTE C)Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE 0 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cy-st-2ip
TmE " [ Delete TIIE [JcChange  [J Adoition
NAME NAME
STREET ADDRESS |. STREET ADDAESS
CITY-ST-ZIP CITY-57-2P
13. | hereby certily that the information supplied with this filing does not quality for the exempation stated in Seclion 114, D? 3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal e ec'( as H made under path; that | am an officer or director
of tha corporation or the receiver ¢r irustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or On an attachrment with an address, with all other Jike empowered.
SIGNATURE: /4 7”9/ N5=D5r£93 3

OF SIGNING OFFICER OR (RECTOR

Oaytima Prona &

NI S T



