UNIFORM BUSINESS REPORT (UBR) MSay 08, 2003;, gtOO am
DOCUMENT #  P99000035925 ecretary of dState
1. Entity Name 05-08-2003 90152 039 ***]158.75
OMA PROPERTIES, INC.
Principal Place of Business Mailing Address
137 MADEIRA AVENUE 137 MADEIRA AVENUE vuitdluun
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite. Ap!. #, etc. [ CHECK HERE [E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926856 Naot Applicable
Zip Courtry Zip Couriry . ) $8.75 Additional
5. Certificate of Status Desired 'Z]_j:ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i SUAHEZ’ RAUL R~ - T Street Address (P.O..Box Number is Not Acceptable)
137 MADEIRA AVENUE
CORAL GABLES FL 33134
b
. City FL Zip Code
8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ki
Signature, typed or prir.llad name of registared agent and title it epplicabla. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW1l! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D - [ pelete TALE [ change [ Addition
NASAE SUAREL, RAUL R NAME
staeet aporess | 1328 ASTURIA AVENUE STREET ADDRESS
arr-st-zp | CORAL GABLES FL 33134 CITY-§T-2P
TITLE D [ oelete TITLE CcChange O Additicm—]
HAME SUAREZ, ROSEMARY B NaME
streer ApDAess | 1328 ASTURIA AVENUE STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TILE O oalete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP e o CITY-ST-2IP - - S e
THLE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effeet as if made uncer oath; that | am an officer ar director

(331}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RENTIARE QERME

-j.i

U4 .3530.03

208 Ybi RT3

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytirna Phone #

AV 080220

CR2E034 (10/02)



