2001 UNIFORM"&BUS‘INESS REPORT (UBR)

FILED

DOCUMENT # P97000026817

1. Entity Name

OMEGA SECURITY OF SOUTH FLORIDA INC.

Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90027 042 ***150.00

Principai Place of Business

Mailing Address

Tax fillng requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

6065 NW 167 ST 8065 NW 167 ST
SUITE B2 SUITE B-2
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address H““"' M m | I ||| l } l”"“ ’III ’"l
6065 N.W. 167th St 6065 N W. 167th Street
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite B-2 Suite B-2
City & State City & State 4. FEI Nurmnber 65-0567913 Applied For
Miami, Florida Miami, Florida Not Appiicable
e e[Sy e SO ) g Contificate of Status Desited™ (1 $B 75 Additional
3301 5 Dade 33015 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rene 5. Gonzalez
GONZALEZ, RENE S Street Adcress (P.Q. Box Number is Not Acceptable)
7335 W. 14 AVE. 6065 N.W. 167th Street
HIALEAH FL 33014 .
. Suite B-2
FL Zip Code
mi 33615
8. The above named yhls state74ﬂ 10Wangmg its reg tered agent, or both, in the State of Florida.
SIGNATURE\/ )ﬁ = }ﬁ )ﬁf/uf ){
ed or pinted name of regfstered ag title if anpl\cabre {NQTE: ad Agant signature required when reinstating) DATE
9, This corporatnon is eligible to satisfy its 1ntaé_’/te /FILE NOM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [Jchange [ Addition
NAME GONZALEZ, RENE 8 NAME
STREET ADDRESS | 7335 W 14 AVE. STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33014 GITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P e e i o CITY-ST-ZIP
TITLE O pefete TME T T Dchange ) Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2IP CiTY-8T-2IP
TITLE [ Deletz TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIME ] Delete THLE [3Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP ~LP /

13. | hereby certify that the information supplied with
indicated on this repart or supplemental repor
of the corperation or the receiver or truste;
changed, or on an attachment with an

gnature shall hawv
5 requiregtby Ch

ction 119.07(3)i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Bs; and that my name appears in Block 11 or Black 12 if

Data Daytime Phone #

4

CR2E034 (10/00}

4



