~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORAT|C‘N i . Sandra B. Mortham !
ANNUAL REPORT ; \ * 7% Secretary of State l
1996 b g DIVISION OF CORPORATIONS
DOCUMENT # K3144 (6) ;. :
1. Corpaoration Name
OMEGA ENTERPRISES, INC.
IR
2531 NW 72ND AVE 2531 NW 72ND AVE
SUITE A SUITE A
MIAMI FL 33122 MIAME FL 33122
Us us 3. Date Incorporated or Qualified | 3a. Date of Las- Repart
08/17/1988 03/07/1995
| 2. Principal Place of Busiriess 2a. Mailing Address 4. FE! Number }‘ Applied For
21] 722 1_S.W.—24th_Street|®| 7221 5. w.24th st reet 650067455 ot Apphicabie
Suite, ApL. #, etc Suite, Apl. #, eto, 5. Cortficate of Status Desired 0 $8.75 Additional
2| suite 203 27l suite 203 Fee Required
Cry & State [ City & State 6. Election Campaign Financing $5.00 May Bs
FEI Miami, F1. 28] Miami, F1. Trust Fund Gontribution O Adided 1o Fees
| 2p Country Zip Gountry 8. This corporation has liabifity for intangible tax under s 199,032,
2] 33155 5| Dade 28] 33155 »] Dade Fiorida Statutes O ves OIno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
VILLALBA' DAMEI‘ 827 Street Address P.0. Box NUmber is Not Agceptablo)
10501 S.W. 144TH AVE
MIAMI FL 33186 63
84) City 85| Zp Code
FL |

1. Pursuant to the provisians of Sections BG7 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this staterment for the purpose of changing its. registered affice
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registerexd agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . — I — —————
| Shanature typad or prated rame of registerad agant and Wtk ¥ applicable INOTE Rugistered Agont signature required when resnstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tite PD [ DELETE 1.1TITLE [ change [ Addition g
NakE VILLALBA, DANIEL £.2 NAME 3
STHEET ADDRESS 10501 S.W. 144TH AVE 13 STREET ADDRESS &
£y-si-2ip MIAMI FL 14 CY-ST- 20 &
e ] DELETE 2 1TILE {3 Change [ Addition |
NearE 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
L Giry-SI-2iF 24C0Y-ST-2P
TILE [J DELETE LATIME (] Change [ Addition
NAME 32 NAME
STRLE] ADTRESS 3.3 STREET ADDRESS
| | CITy-§1-2Ip 34 GITY-5T- 7P
| TIiLE [ DELEYE 4 1TIE [ Change [ Additon
Kt 42 NAME
SUREF] ADDRESS 4.3 STREET ADDRESS
CIY-51-21p 44CNY-ST-2P
TITLE [ DELETE 5 1TIILE [0 Change ] Addition
RANE 5.2 NAME
STREET ALGRESS 5.3 STREET ADDRESS
CITY-51-719 54 CITY-ST-2P
TITLE [ DELETE 5 1TITLE [ Change ] Addilion
NANE 62 NAME
STREE! ASDRESS 63 STREET ADORESS
CiTY-§T- 7P B4 CITY-57-21P

¥4. | do hereby certify that the informatigy supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information inckeatsd on TAsagnual raport or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath, that | am an officer,of direcior of the corpaation or -: acgiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
W) gachmant with an address

Daniel Villalba 4-24-96 (305)_261-2844

 NAME OF BIGNYIG OFFICEN DR DIRECTOR Daytime Prona #



