2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P00000028800 ecretary of State
1. Entity Name
04-25-2003 90142 017 ***150.00

O.M. CORPORATION
Principal Place of Business Mailing Address
782 NW. LE JEUNE ROAD 782 NW. LE JEUNE ROAD
SUITE 548 SUITE 548
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0994558 Net Applicable
“p Country Zp Country 5. Certificate of Status Desired | fg‘giﬁgﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addross,of New:Registered Agent™ —

et e n R 3 T e TR = | Name

MARCELO- ROBAINA MAGDA
782 N.W. LE JEUNE ROAD
SUITE 548

MIAMI FL 33126 City FL [ ZpCoce

Street Addrass (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicabla. (MOTE: Ragistared Agent signature required when reinstating) N DATE
FF<E NOW!! FEE IS $150.00 ) )
w ., 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?butfon. e ) Ec‘::::l'e%?ohliae);fe
Make Checli;,Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp 7 Delete TILE " Ochange [ Acdition
NAME MARCELQ, ORTELIO NAME
steet aboaess | GO 782 NW LEJEUNE RD., #548 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE S O Detete TITLE O change [ Acdition
NAE MARCELO-ROBAINA, MAGDA NAME
sTreeT a0oREss | Gf0 782 NW LE JEUNE RD., #548 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
e [ pelete miE e . .o [Ochenge [J Addition-
NAME - s e SR S R o
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TmE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIFY-ST-7P
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowererm t as required by Chapter 607, Florida Statygtes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with #h address, with-ail oth

SIGNATURE: V

A
SIGNATURE AND P‘ED OR FRINTEB NAMBOF SIANING

ol
OFFICER OR DIRECTOR

CR2E034 (10/02)



