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FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

)

FTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F25655

1. Corporation Namo

OMEGA FINANCE CORP.

(3)

Principal Place of Business

$60 N.W. 165TH STREET ROAD
P.0. BOX 693700
NORTH MIAMI F, 33169-3305

Mailing Addross

PO BOX 693760
MIAMI FL 332690760
us

FILED
May 04 1998 8:00am
Secretary of State

T GIER AR R

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

27]

_ i 03/09/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Nurnber Applied For
21] 2 50-2073849 Not Applicabis
Ite, Apt. #, etc. Suile, Apt. #, etc. iti
Su L8 e e ¢ §. Certificate of Stalus Desired O $B'75 Addilional

Fee Required

Cm“& State

City & Stale 6. Election Campaign Financing $5.00 May Bo
. ;ﬂ Trus! Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the cygrert year Intangible
3] I 2] 3—0] Personal Property Tax due Juna 30, Yos [ No
. Name and Addresif__(_:_qrrem Heglileted Agent 10. Name and Addross of New Registered Agent
FRAYND, PAUL 61| Name
560 Nw 165TH ST RD B2| Streel Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33189
83
84| Cily FL 551 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | bereby accept the appaintment as registered
agent. | am familiar with, and accepl the ebhigations of, Seclion 607.0505, Florida Statutes

PN e e ST sy A R g3 T

SIGNATURE e R L e .
Signature. typred o printed nanee b feggistoed &30 aod Bl applcal e (NOTE: Regstered Agoret signature roquired when foinstating} DATE
12. __QIFICERS AND DIR[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE T — [Ooeee 110t O change L Addition
NAME FRAYND, PAUL 1.2 NAME
srreeraporiss | 360 NW 1685TH STREET ROAD 1.3 STREE1 ADDRESS
CITY-S1- 2P NORTH MIAMI FL 1ACIY-ST-2P
TMLE D [T DELETE 21TILE U Change L] Addition
NAME FRAYND, MARCOS 22 NAME
staeet aporess | 360 NW 165 ST RD 23 STREEI ADDRESS
ChY-g1-2P N MIAMI FL ) L 2 8 CHY-ST-2IP
TILE R [T neiene AT T Crange L] Adawian
NAME FRAYND, SAUL 3.2 NAME
sacerappress | 360 NW 185TH STREET ROAD 33 STREFT ADDRESS
CITY-5T-2IP NORTH MIAMI FL B o 54 CTY-5T-7
TTLE [T DELETE 41T [ change ] Addition
NAME 42 NAME
STREET ADDRESS A3 STREET ADTRESS
OITY-5T-2 44 CITY-5T-2IP
TIFLE T DECETE 51TALE Tl change ] Addilion
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1-29 ~ B 54 0ITY-5T-2IP
TILE [T orete 61701LE O crange [ Adgition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 64 CTY-ST- 2P

14. | hereby cerlify that 1he information s|
Indicated on this annual report or
officer or director of the corporatig
Black 12 or Block 13 il changeg

SIANMATIIIDE.

G doos noimqu’rih'y for t

PAUL FRAYND, PRES.

(h/01/98

e exnmption slated in Section 119.07{3Ki), Florida Statutes. | further cerlify that the information
cporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ruglee empowered te xeculte this reporl as required by Chapter 607, Florida Statules; and that my name appears in

(305)945-9200

CR2E034 (10/97)



