2005 FOR PROFIT CORPORATION FILED

__ _ANNUAL REPORT ) . Feb 03,2005 08:00 AM

DOCUMENT #99000035925 Secretary of State

1. Entity Name
OMA PROPERTIES, INC,

frincipai Flace of Business - Mailing Address

137 MADEIRA AVENUE 137 MADEIRA AVENUE = .
CORAL GABLES, FL 33134 U8 -CORAL GABLES, FL 33134  US

== |RARINARIA AT

01312005 No Chg-P CR2EQ34 (1/03)

DO NOT WRITE IN THIS SPACE  Laws

65-09_26556_ _ Not Applicabls

0 $8.75 acditional

Fee Required

5. Certificate of Status Desired

6.- Name and Address of Current ﬁeﬁlsiered Agent

SUAREZ, RAUL R DO NOT WRITE

137 MADEIRA AVENUE

CORAL GABLES, FL 33134 ' ' IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. I am familiar with, and accépt
the obligations of registered agent.

SIGNATIURE eoan e - R . .
Signatura, typed o prinfod name of registered agenl and lile K acpliceble (NOTE Regstereg Agen| slcnalll_re requireéd whon relnsral_lnu) . DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) GFFICERS AND DIFECTORS 1 (0000213951 -
TITLE D ?‘!'m | :.' ?";B soal e
NAME SUAREZ, RAUL R 1203/ 0500091 ~018 158,75

STREETADDRESS | 1328 ASTURIA AVENUE
cITY-T- 2P CORAL GABLES, FL 33134

TMLE D

NAME SUAREZ, ROSEMARY B
STREET AQORESS | 1328 ASTURIA AVENUE -
omy-sT-2P | CORAL GABLES, FL 33134 L . P

e
NAME

var L | -~ DO NOT WRITE

| ] INTHIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

TMLE
NAME
STREET ADDRESS
QIY-57-7P . N -

TALE

NAME

SYREET ADDRESS
CUty-8T-21p

12. | hereby cerlify that the informatien supplied with this filling does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED O -Pﬁrﬁw; SIGN?RII'G OFFICER OR a:uazc’roa(L‘.I SQAQ‘EL lo.ate%‘ 9% Daytl :l-no?!.sm

— =




