2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED

DOCUMENT #

1. Entity Name

L10813

OMEGA PROPERTIES OF DADE, INC.

04-30-2003 90036 024 ***150.00

Principal Place of Business
5640 NE 2ND AVE.
MIAMI FL 33137

Mailing Address
5640 NE 2ND AVE.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am
ecretary of State

i \I. H | frimmmm

_City & State City & State 4. FEI Number Applied For
R e e e o B501THT83. Not Applicable |-
Zip Country ap Country 5, Certificate of Stalus Desired & $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONE, STEVEN L
' S Street Address (P.O. Box Nurnber is Not Acceptable)

9999 NE 2ND AVENUE

SUITE 218

MIAMI SHORES FL 33138 City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie it applicable.

({NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPV [ pelste LE [ Chenge  [C] Addition
NAME LOUISSAINT, JEAN YVAN HAME

sThegTADDRESS | 306 NW 138TH ST == =5 ==~ - === = s CSREETAODRESST|T < v T - - B = - '
urv-st-zr | BROOKLYN NY CITY-ST-2P

TME DST [ Delete TITLE [ cnange {7 Addition
NAME LOUISSAINT, MARIE MARTHE HAME

STREET ADDRESS | 305 NW 138TH ST. STREET ADDRESS

CITY-ST-ZP BROOKLYN NY GITY-ST-21F

TILE T Deleie TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | - e e

CITY-ST-2P CITY-ST- 2P

TINE ] Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P

TIE O pefete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sr-ar ) B e O-STZh | e .

12. | hereby cerlify that the information supphed with this filing does not qualify far the exemption stated in Section 119. 07(3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

C VUL

w

1

CR2E034§(10/02)

[-3843 395756033

Date Daytime Phona #




