2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000039661 Feb 11, 2002 8:00 am

17 Enty Name Secretary of State
OMEGA STAR REAL ESTATE CORP. 02-11-2002 90205 011 ***150.00
Principal Place of Business Mailing Address

666 71 STREET 666 71 STREET

MIAM! BEACH FL 33141 MIAMI BEACH FL 33141

AL AR

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65- 109 3346 7 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Desired O $8.75 Additional
e  cw e o= e« .- [y R ———y B i s — o mee wee =~ ~F@@.Required . .———
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPS, ALAN A Street Address (P.O. Box Number is Not Acceptable)
666 71 STREET
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturg, typed or printed narme of registered agent and titte if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $hlsf‘.:|:.orporat|9n is ehtglbls I(IJ setms;iy(ljts Intangible At Fﬂa-ﬂE NOWJ(;; l:":EE |Sm$t': 52505(:’ 00 10. Elsction Campaign Financing $5.00 May Be
axiling reguirement and elects 1 do so. er May 1, 2 ee will be - Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TITLE ) Change [ Addition
NAME MURCIANO, TANIA HAME
swecTaporess | 146 CAMDEN DRIVE STREET ADORESS
CITY-§T-21P BAL HARBOUR FL 33154 CITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-S5T-7IP ' CITY-ST-2ZIP
¢ e [ O Delete ™~ -0 TLE - . - —— . —e 2 —a D Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-8T-2iP
TILE O Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachrm@ut with an address ith all other li
SIGNATURE / A VI P v ARpih Mutps VA /‘20/07 204-5785277

snauﬂhas AND TYPED QR P (WF momcsn OR DIRECTOR Daytima Phona #

PR kraa)

A

CR2E034 (9/01)



