FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

OCUMENT #

POorporalion Name

OMNIFOAM, INC.

L21183 (3)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

I OO

11, Pursuant o the provisions o ctiqns 607.0502 an
r both ;
Hccepl the

office of registered agonl,

agent. | am familiar with, gf)d oblgai Soction 607.

, Florida Statutes.

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

% ELIAS SALAMA % ELIAS SALAMA
3200 NW 110TH STREET 3200 NW 110TH STREET .
MIAMI FL 33167 MIAMI FL 33167 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 11000 N.W. 32 AVENUE: 26) 650152027 Not Applicable
ite, Apt. ¥, elc. ita, Apt. #, otc.
—] Suile. Apt. #. elo Suite. Apt. 4. ate §. Certificate of Status Desirad K] 38.75 Additioned
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
;1 MIAMI,FLORIDA ;_1 Trust Fund Contribiution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24) 33167 [25)] U.S.A. ;‘ [30] Personal Properly Tax due June 30. vas [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatersd Agent
SALAMA, ALBERTO M 81] Name
mmmsm 82| Street Address {P.0O. Box Number is Not Acceptable)
RAAREPU X 11000 N.W, 32 AVENUE
83
84| City 85| Zip Code
MIAMI,FLORIDA FL | | 33167
d 6Dy. 1508, Florida Statutes, the above-namad corporation subrits this staterent for the purpose of changing its registered

SIGNATURE e S

Signature, typed or prni '—"'"'?"--' P -t icable {NOTE Repisterad Agent mgnature required when rainatating) DATE R-
12. —— OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e 4] T oecere 1ATILE [T change T Addiion | 3=
HAME SALAMA, ALBERTO 12 NAME é
smeeTaopress | 401 HOLIDAY DRIVE 13 STREET ADDRESS
CIFY-51-2p HALLANDALE FL 14 CTY-§T-20 ﬁ
me b [T DELETE 21TMILE [Tchange L Addition |O
NAME SALAMA, EUIAS 22 NAME
sweeTanohiss | 3802 NE 207TH ST. UNIT T. HOUSE 23 STREET ADDRESS
CITY-51.20 AVENTURA FL 2 ACITY-ST-2IP
THLE 1] T DELETE 31TME Tchange 1 Addition
HAME SALAMA, SAMUEL 32 NAME
sweetaooness | 3802 NE 207TH ST: UNIT 1702 33 STREET ADDRESS
CY-51-29 AVENTURA FL 34, CHY-S1- 7P
THLE T peceTe 41TIRE JCrange L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-29 A4 CITY-ST-217
TLE L] DELETE 5.1 TIRE [J Change ! Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P 54 CITY-ST-21P
e L] DELETE 5.1 TIILE T change  [] Addition
MAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-§1- 29 6.4 CITY-5T-2IP

14. | hetehy cendy that the informatiop-fupphed with this fling
indicated on this annual report g supplemental annual repo
officar or director of the corpo
Block 12 or Block 13 if changgd, oron B

SIGNATURE:

h an address

s not qualify for the exemﬁ
is frue and accurate and fl

tion staled in Section 119.07(3)i), Fiorida Statules. | further certify that the information
at my signature shall have the same lagal eflect as if made under oath; that | am an
hlion of the receiver or trustesampowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

ALBERTO M. SALAMA T. D.

04/06,98 (305) 957-0060




