1. Entity Name

DOCUMENT #[OT000002 756
OMA PROPERTY INVESTMENTS, LLC

MIAMI FL 33155

Principal Place of Business
7191 SW 16TH ST.

Mailing Address

7191 SW 16TH ST,
- MIAMI FL 32155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)WMM

FILED
20030CT 23 PHI2: 1 |

N DF CORPCRATIGNS
EEAHASSEE, FLORIDA

RN

0013004

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §8-1077537 Applied For
Not Applicable
i i Count
Zip Country ‘ Zip ouniry 5, Cerlificate of Status Desired [ $5.00 Additonal
: Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name

RAMIREZ, OSCAR JR

7191 SW 16TH ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155 :

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigraturs, typed or printad name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payab|e to Florida Department of State

SIS~ SR 1 smbet.24,2008 - - = | .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES ,
TTLE P [ Detete TITLE’A. [ Change (] Addition
NAME RAMIREZ, OSCAR JR ; . N NAME
steeer anoRess | 3675 SW 26 STREET P S STREET ADDRESS T P T e Lo
crv-st-ze ) MIAMI FL 33133 oITY-57-7P 1072380 NSE--00= #% 150, 0
TIILE VP 1 Delete TiLE! . [ crange (] Addition
NAME RAMIREZ, OSCAR SR ' e NAME i
swheeT aporess | 7191 SW 96TH ST. o STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 . . CITY-ST-21P
TTLE [ Deiete TILE CJchange [ Additien
NAWE HAME .

STREET ADDRESS STREET ADDRESS

£ITY-§T-21P CITY-S1-2IP .

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS i -

CITY-§T-ZP CITY-§T-21P '

TITLE [ Dejete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS %Ea NST‘ }%T iV EE\QT

CIY-5T-2P crv-sr-zp [B t&a i LSRR ML e

T £ pelete TILE . .

NAME NAME

STREET ADORESS STREET ACRESS

CiTY-T-2P n CITY-5T-2IF ’

11. | hereby certify that the information s

ture shall have the same Iegal efiect as if made under oath; that | am a managlng member or manager of the
cute this repor as requxred by Chapter 608, Flarida Statutes

\G[2 O3 2(RSISI

4

SIGNATURE:

SIGNATURE ANDZXPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Daytime Phona §

CR2E083 {4/03)



