o |
2002 UNIFORM BUSINESS REPORT (UBR) O4F§(I)€:2D8.OO am

Se
DOCUMENT # 121183 /’ ecretary of State

OMNIFOAM, INC. / 09-04-2002 90087 042 ***158.75
Principal Place of Business - Mailing Address
11000 NW 32 AVENUE 11000 NW 32 AVENUE T
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0152027 Not Applicable
zp Country 2e Country 5. Cerificate of Status Desired =g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
T T T - | Name
SALAMA’ ALBERTO M Street Address (P.O. Box Number is Not Acceptable)
11000 NW 32 AVENUE
'MIAMI FL 33167
. City ~ . FL Zip Code

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 Fiorida, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agant and titls it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o )
- ! 10. Election C F
Tax filing requirement and elects to ¢o so. After September 13, 2002 Fee will be $750.00 Tri;“;zn dag::t'r?guti:r?ncmg 0 fgj'egqohézz?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D D Delete TmE ®fchange £ Addition
NAME SALAMA, ALBERTO NAME
stheer anoress | 401 HOLIDAY DRIVE STREET ADORESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
TITLE D O Detets TITLE D A Change [ Addition
NAME SALAMA, ELIAS NAME SALAMA ELTAS
street boRess | 3802 NE 207TH ST. UNIT 1. HOUSE STREET ADDRESS 3804 S.W. 53rd. CT.
cmy-s-2e 1 AVENTURA FL ov-St2P | HOLIYWaOD. FL . 33312
TITLE -~tp - v T -7 O Delete me ST D T — T T T A change [T Addition
NAME SALAMA, SAMUEL NAME SAMUEL SALAMA
STREET ADDRESS | 3802 NE 207TH ST: UNIT 1702 STREET ADDRESS 19111 COLLINS AVENUE # 904
orv-stze | AVENTURA FL oImy-S1-27Ip SUNNY ISLES, FL. 33160
TILE (1 elete TITLE [d Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Dalata THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delets TITLE [Jchange  [] Addition
NAME, o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legaf effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an ada T with all other IKerspowered.

SIGNATURE: h @Uﬁ?%ﬁpﬂ SALAMA TREASURER 08/28/02

SIGI HE AND TYPED OR PRINTED NAME OF OFFICER QR DIRECTOR Date Daytime Phona #

DA AT

CR2EQ34 (4/02)



/47‘4@64/}1(”}{ (S/

OMNIFOAM INC. @4?‘3
-/ I

August 29, 2002

Division of Corporations
s == ==~ Uhifor Business Report Filings

P.O. Box 1500

Tallahassee, Fl. 32302-1500

- . - Ry A feT T nSemmemmn - o

Ref: UBR 2002
' Dear Sirs;-
~ As per my conversation with one of your reps I am sending form and check in the amount
of $ 158.75. We never got the form to file the renewal of our Corporation to be sent by
May 1, 2002. We have never encountered any problems and also we have filed on time

as per our records.

Please take our record in consideration.

Si

- . r ——

.-~ -Treasurer- - ~

11000 N.W 32 Avenue Miami, Florida 33167




