DOCUMENT # PO0000034528

1. Entity Name

OMEGA INTERNATIONAL OF SOUTH FLORIDA, INC.

FILED

Principal Place of Business

9535 NW 25TH COURT
CORAL SPRINGS FL 33065

Mailing Address

9535 NW 25TH COURT
CORAL SPRINGS fL 33065

3. iding Address
O g

2. Principal Pﬁe of Business

4525 NwWhSh, &x

RN

Suite, Apt. #, elc. Suite, Apt. #, slc.

-+ DO NOT WRITE IN THIS SPACE

TR O

City & State City & State 4. FELNUMbD®@F e w1 . Applied For
COT\G\,{ SD“"\ e € F] - 32-0034530 Not Applicable
zg ' k@untry Zip Country - . $8.75 Additional
11)0 (3 g rOW 3 5. Certificate of Status Desired E Feo Required
] 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

] ’ B o *Name"SQW\ﬁQ’”:'“"" e I ~ -

g‘égnﬁ#gﬁggﬁlh# Street Address {P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33085

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfica or registered agent, or beth, in the State of Florida.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90031 029 ***]158.75

SIGNATURE
Signatute, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agant signeture required when reinstating) DATE
) L L ] m
9. ihlsfc.:lprporallc-)n is ehglbij tcl> salltistlyclits Intangible FILE NOW!!! FEE FS' $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing rgquuernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
| (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
i D (3 Delste e O chenge [T Addition | S
NAME MARTIELLO, SAMUEL J JR. NAME 2 =
STREET ADDRESS | 9535 NW 25TH COURT STREET ADDRESS o
orv-s-2P | CORAL SPRINGS FL 33065 Gorv-$1-2P i
o
TILE [ Delete TILE {J Change  [J Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
’ TILE O Delete TILE [J Change [} Addition
NAME . NAME R _ e 1
' STREET ADDRESS STREET ADDRESS ’ : -
’ CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
e 1 Delete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this repg |l|| upplemental report is true and accurate and that my signature shall have the same legal e

of the carpaoration or the rejeiver or trustee empowered to execute this report as
changed, or on an atlachment with an addrgss, with all other like empowered.

SIGNATURE:

%3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

gquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7.8

| a54-757-993

=¥

JCTOR Daytime Phone #

|3/wg00




