2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMC TRADING CORPORATION

DOCUMENT # P95000004143

Principal Place of Business

9751 SW 20TH STREET
MIAMI FL 331€5

Mailing Address

9751 SW 20TH STREET
MIAMI FL 33165-7604

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90010 002 ***150.00

AUUUUDLYY

IR AT

DO NOT WRITE IN THIS SPACE

M

DIEGO, ORLANDO L
9751 SW 20TH STREET
MIAMI FL 33165

_ City & State City & State . .|. 4. FEl Numuer_.zemm._., . i_ |Applied For__
i Zj Counti iti
Zip Country P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signature, typed or printed name of registared agent and tifle It applicable

{NOTE: Fregistared Agent signature required

when rsinstanng) DAYE

8. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and ¢lects to do 50.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD DIF\’_EC_ZTORS IN 11
TMLE D [ Delete TILE : [l Change [ Addition
NAME DIEGO, ORLANDO L NAME
sTreeT aDDRESS | 9751 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE D [ Detete TILE [JChange [} Addtion
NAME DIEGO, MARITZA A NAME
1_SIBEET ApnRESs | G754 SW 20TH STREET. = S - STREET ADDRESS ——e -
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P
TTE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {7 Delete THLE [ Change [ Addition
RAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify thal the information supgH
indicated cn this report or supplgprehtal
of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

pr like empowered.

DR D

E does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aMxecuts this report as requirad by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 3-8 pp0 @555‘;’-55’3/
Data & _Defuma Phomfﬂ




