+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041909 Apr 23,2001 8:00 am
- Fniyane ecretary of State

P

OMR CORP. 04-23-2001 90094 043 ***150.00

Principal Place of Business Mailing Address

7157 CRESENT CREEK LANE 7157 GRESENT CREEK LANE

COCONUT CREEK FL 33073 COCONUT CREEX FL 33073 . o
B ©:

2./Principal Place of Busines: 3. E‘}ing?&ess

’

IS W Us 4 300, usa

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

;ﬁnw& e ex e PL Ciﬁ&a's‘%;ﬁ P]‘@Yﬁ"ﬁ P’ ‘.DS-“ IODq O(ﬁa—' Not Applicable

ip Country Zi Country . . " $8.75 Additional
(éqq “Kﬂ usﬂ i q qq (,0 u.s A’ 5. Certificate of Status Desired N} §ee Requirec;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ; - .

o 4™ Oopni Naealges—

GEROW, JEFFREY S ESQ. Street Adgyess (B.0. Box Number isodo] Acceptgble)

4800 N, FEDERAL HWY. STE3078 A5 0TST

B80CA RATON FL 33431 : C

i . Zin C
“rort Pevce FL | #3196

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 % —~—— {bSN(‘ MA 64 um*a) /M-- ‘ Lﬁ’ ,0‘

Sig‘natu‘ﬁ typed or printed name of registered agant and title if applicable N (NOTE: Registered Agent signature required when rainslnﬁg]

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg:‘ﬁﬂ r%aggi'r?guﬁg’f_m'"g O fig?o";:gf?
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS ACHANGES T() OFFICERS AND,DIRECTORS IN 11
TITLE D [J Delete TITLE D - Change ] Addition
nawe MAGALHAES, OSNI e M% alhaes, Osn ) A
STREET ADDAESS 7157 CRESENT CREEK LANE STREET ADDRESS v
are-st-1¢ | GOCONUT CREEK FL 33073 avsz | Fort Plevee, O, 3”@&#\9
TITLE D ] Delete TMTLE ] . Change [ Addition
NAME MAGALHAES, MARIA L T m aﬁatha.fs, matl a L.
SIREET AODRESS | 7157 CRESENT CREEK LANE - SPEETAIRES L\‘@% o, U3 Jbo
o527 | OCONUT CREEK FL 33073 o st2¢ x & Yieves, Bl 343
TILE D O oelete TITLE | Change [ Addition
—tewe=— [~ DINIZ"ROBSON L NAME--—-——"—;D-l-H-l'Zn-'gO-bsn nS é‘— /1
SREETADLRESS | 7157 CRESENT CREEK LANE @ | U425 B 49l
CITY-ST-2PP COCo GITY-ST-2IP -Eoﬁ- O}&"Cf: . FL[ 3
TIME [ Delete TImLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: £ Foeet ~nn — , FZEp ‘,’&quI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcanpﬁ DIRECTOR ata Daytime Phone #

YRRV

CR2E034 (10/00)



