!
! ’ ] glﬁ

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000071225

1. Entity Name

AMIR OMEGA CORPORATION

05-08-2002 90162 032 ***150.00

Principal Place of Business Mailing Address

I XTI

PQ. BOX 173985
MIAMI LAKES fL 33017

P.0. BOX 17395
MIAMI LAKES FL 33017

O O

2. Principal Placa of Business 3. Mailing Address
Sule, Apt. #, etc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FE} Number Applied For
bf - 9[ é,z ?3 3 Not Applicable
Zip Country P Country 5. Certificate of Status Desited  [J $8.75 addidonat
Fea Required
5. Name and Address of Current Ragistared Agent 7..Name snd Address of New Reglsterad Agent
_ - - ' — e _Name imem e — - . I
MONTEL L, SLE} Streat Address (P.0. Box Number is Not Acceplabie)
6285 NW 19TH TR,
MIAM! LAKES FL 33015
City FL Zip Code
B. The above named entity submits this statement for the plirpose of changing its registered office or registerad agent, or both, in the State of Florida,
bonte 17/, 7
SIGNATURE &5 /W/M[ﬂ/ o
»  Signamre, iyped or prwted reme of rgistered agent and tile if epphicable. (NOTE: Reg:sibred Agent signatuls recuired when tomnsiating) DATE
k-
9. This cogporiation is sligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Eleti ian Financi
Tax filng requirament and eieets fo do so. After May 1, 2002 Fee will be $560.00 e posermbalgn Financing $5.00 way £e
{See critara on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1
TILE Veiffeo ReSEECTFCRAY D TTE O Clane [ Addition | 5
[=1)
S‘I;M:ETADDRESS F A’ﬂ w {A’C'D ~ :T::ETADDRESS g
Cy-51-2Ip 7 3 & L ’j ! R‘ z‘-,a/?"‘K. Ef #0AA£J7 CITY-ST-2P 1w
; HOw s r-0v., 7% 970 ¢FF S
me HATLIES A fletd Do it O Changs [ Additon, | &5
NASE HAGLEYy nf opni € HAME
STREETADDRESS | / ¢f §° 2 7 FPRATHE2 184 sp STREET ADORESS
CITY-ST-2IP h/ﬂﬂfﬂ Rlﬂﬂ—f: Ca G795 L ‘/ CAY-ST1-2IP
me  —e— - ! -EJ Delete -f e - [ Crange [ Addition
NAME ! NAME
~ STREET ADORESS [~ ~— -~ == t — ~ STREEF ADDRESS - = = a
CIy-S1-219 ! CIFY-ST- 217
LE [ belete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CIY-ST.2p CiTY-S1-2IP
e O Delete TMme [JChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS |
Cuy-ST-2P CITY-S7-2iP I
13. ) heraby cenify that the informalion supplied with this filing does not quality for the exemption stated in Saction 1 19.07(3)(i}. Florida Statutes. | further cénify that tha 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 corporation or the raceiver or trustee ampowered fo execute this repon as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with ai other like empoweared,
‘?,- \-: X > . - ,\ -y B Fs) ~ -~ LR /
SIGNATURE: _ (.37 b 25 w/a2/67
SIGHATURE AND TYPED DR PRINTED \ME OF SIGNING OFNCER OR DIAECTOR Date Daytime Priche #

e




