FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION f o Sandra B. Morlham
ANNUAL REPORT 1 7 Secretary of State FILED
1996 S DIVISION OF CORPORATIONS
F25665 3 Apr 30, 1996 08:00 AM
DOCUMENT # (3)
1. Caorporation Name Secretary Of State
OMEGA FINANCE CORP. " “ I ‘l "I
Principal Place of Business Mailing Address | I | I I I I || | | I || |I
560 NW. 165TH STREET ROAD PO BOX 633760
P.0. BOX 680760 MIAM! FL 33269-0760
NORTH MIAMI FL 33169-3305 us
4. Date Incarporated or Qualified 3a. Date of Lasl Report
03/09/108 04/17/1995
T:é.”Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2073849 Not Appiicable
_ Suite, Apt. #, etc. Suite, Apt. 4, etc. . . $8.75 Additional
E2_2J m §. Certificate of Stalus Desired O Fes Required
| City & State | Cty&Stale 6. Eiection Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ;] Added to Fees
2ip | Country Zp Cauntry 8. This corporation has liability for intangible tax under s 193.032,
Il 25;] 35] m Fiorida Statutes B ves 0o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
FRAYND, PAUL = .
! Street Address [P.0. Bax Number is Not Acceptable)
560 NW 165TH ST RD
NORTH MIAMI FL 33169 8
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . L . . . : e
Signature yped of printed name of registered agent and litle 1f spplicable NOTE: Registered Agant signatirs required when rewstating) DATE
| 12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PST ] DELETE 1 1TITLE [ Change [ Addition
NAME FHAYND. PAUL 1.2 NAME
SIKELE ADDRESS 560 NW 165TH STREET ROAD 1.3 STREET ADDRESS
CITY-S1-2P NORTH MIAMI FL 14 CiTY-ST-ZP
TITLE )] 7 DELETE 2 1TILE [ Change [ Addition
RANT FRAYND, MARCOS 22 NAME
stager aporess | 960 NW 165 ST RD 2 3 STREET ADDRESS
GIY-§1-22 N MIAMI FL 24 CITY-S1-2IP
TITLF v ] DELETE 31TNLE CJ Cnange” ] Addtion
HAME FRAYND, SAUL 12 NAME
SIREET ADDRESS 560 NW 165TH STREET ROAD 3.3 STREET ADDRESS
CITY-S1-21P NORTH MIAMI FL 34C0Y-ST-DP
THLE [J DELETE 4.1 TITLE {1 Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-5T-@f 44CNY-$1-2P
1TLE [] DELETE 5 17I1LE [] Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4LY-5T-2P
TILE [T} DELETE 6 1TALE [ Change [} Addition
HAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CHY-§T-2P e Vi B4 CITY-5T-2P

14. | do herehy certify that the information
certify that the information indicated# this annualfeport or
oath; that | am an officer or direct
appoars in Biock 12 or Block 134

Foluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
splamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
receiver of frustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

t with an addrass.

SIGNATURE: _ o B T el f . _...04/25/9%  (305) 945-9200
AND TYPED OR BJINTED NAME OF SIGNINGFOFFICER OR MMRECTOR

Date Daytre Phong #

CR2E034 (12/95)




