b
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF A ;. fLORIDA DEPARTMENT OF STATE . °
commort o S8 & Apr 23 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 N ONISION O GOMPORATIONS Secretary of State
OCUMENT # F25665 (3)

« Cofporation Name

OMEGA FINANCE CORP.

o — (AR

560 MW, 165TH STREET ROAD PO BOX 693750
£.0. BOX 693760 MIAMI FL 332680760
NORTH MIAMI FL 33168-3305 us
3. Date Incorporated or Qualffied 3a. Date of Last Reporl
T %. Principal Place of Businoss Za, Mailing Address 4. FE! Number Applicd For
2 ;a 59'2073849 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # olc. it
P P 5. Cerlilicate of Status Desired ad $8'75 Additional
-.2;] ;?] Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
2;1 Trusl Fund Contribulion Added to Fees
| Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2;] 20 30 Florida Stalutes Klves [JNo
: 9. Name and Address of Current Reygistered Agent 10. Name and Address of New Reglstered Agent
t FRAYND, PALL 81} Name
‘ m Nw 165“"! ST RD B2| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI FL 33169 i
E 83
H 1.
B 84| City 85| Zip Code
£
i ] FL
T 11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
| office or registered agent, or hoth, in 1he State of Fionda. Such ¢hange was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered
5 agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.
Pl SGNATURE ____ ol _
.:L.. i Signalwe, lyped or punlod name of ragistered agonl and (e if apphcablo (NOTE Aogistored Agenl s gnalure regared whor: reinstaling) DAL
f 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i | TmE PET CJ oecete 11TMLE [J change  [] Addilion | &5
i NAME FRAYND, PAUL 1.2 NAME 3
% | smeeraporess | 560 NW 185TH STREET ROAD 1.3 STHEET ADDRESS &
|emy-stap NORTH MIAMI FL 14 CITY-57- 2 &
¢ e D T outie 21TITE O change [ Addition | ©
5"& NAME FRAYND, MARCOS 22 NAME
F| smeeraoress | 660 NW 185 STRD 23 STREET AODRESS
_GITY-51-21P N MIAMI FL 2401y -51-2p
1 e V | EEGT 31T [ Change [ Addilion
NAME FRAYND, SAUL A2 NAME
staeer apokess | 560 NW 165TH STREET ROAD 33 STREF ADDRESS
QITY.51-21P NORTH MIAMI FL 3.4.CITY-51-2IP
LE [J DEckle 41TINE [ chenge LI Addition
NAME 4.7 NAMF
STREET ADDRESS 4.3 STHEET ADDRESS
o) LY. ST-2 44 CITY-ST-21P
i [ tme [J DEtEte SATITLE [] Change L] Addilion
) 7 e 52 NAME
;: STREET ADDRESS 5.3 STREFT ADDRESS
o4 om-st-ap 54 CITY- §1-2IP
§[ e ] DELETE 61TMLF " T Change [ Addition
£ we 62 NAME
1| STREET ADDRESS &3 STHIET AUDRESS
T LA1Y-ST- 7P N 4 64 C1Y-S1- 2P
¢ | 14, [ do hereby cerify that 1ho information suppyAd wi is Ji os nol qualdy for the exemption stated in Section 118 .07(3)(i}, Florida Statules. t further certify that the
¥ Information indicated on this annual repurlAr supplemegial gMwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatyin or the re too empowered 1o execute this report as required by Chapder 607, Florida Stalules; and that my name
g appears in Block 12 or Block 13 if chanfjed, or on fiment with an address.,
El onnonnn amer sy PAIIT FRAVYND PREC NA IR IOT fancyas £ _annm




