2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT #  P95000004143 Jgl(:,cretary of Statgm

1. Entity Name

AV 0840920

OMC TRADING CORPORATION , 01-24-2002 90204 009 ***150.00
Principal Place of Business Mailing Address o }

9751 SW 20TH STREET 9751 SW 20TH STREET

MIAMI FL 33165 MIAMI FL 33165

UMARR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0550305 Applied For
' Not Applicable
Zi Countr Zi Countr it
P ountry F untry 5. Certificate of Status Desired (] $8'75 .ﬁ_.ddnmnal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
DI . :' 0 Do L Street Address (P.C. Box Number is Net Acceptable)
9751 SW 20TH STREET
MIAMI FL 33165
Gity FL Zip Code
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
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 'IT’gwsff;l'orpc:rattgn is erlltglalzz t? satustg'(;ts Intangible FILE NOW!!! FEE |S" $150.00 10. Election Campaign Financing $5.00 may Be
<0 |n.g .equ;reme elects 0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Deletz TITLE O change (] Acdition | S
NAME DIEGO, ORLANDO L NAME =)
sTReeT aocress | 9751 SW 20TH STREET STREET ADDRESS %
cre-st-ze | MIAMI FL 33165 CITY-ST-ZIP w
" o
TITLE D [ Delete TITLE [ thange [ Addition | &
HAME DIEGO, MARITZA A NAME
sTreer AboRess | 9751 SW 20TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CHTY-S§T-ZIP
TImLE” ; T - - ) Delete -~ | THE —_— N e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST-7IP
TIME [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-7IP CITY-S3- 2P
TITLE O pelete TITLE [0 change [ Addilien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ) . CITY-8T-7IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
13. | hereby cenify that the information syppfied Wi s filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplesr i e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyet h e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with 4 Afess y, FF likesempowered.
LAt ‘D 7 - '
SIGNATURE: R Drgrpp /-7-2062. 205 -S5Y- SA3)
QFFICER OR DIRECTOR Cate Daytime Phona #




