2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # . 121183 ecretary of State
1. Entity Name 04-24-2003 90126 025 ***158.75
OMNIFOAM, INC.
Principal Place of Business Mailing Address
11000 NW 32 AVENUE 11000 NW 32 AVENUE ~—AVALUMY
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= T e T el L 65)-915@7 I -} Not Applicabie 4,
Zip Country Zip Country .‘ is. Certificale of Slatus Desired 08 I§sae ;Sq S:E‘;“c'”a'
6. Name and Address of Current Registered Agent £/1./17. Name and Address of New Registered Agent
Name R
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar pnntsd n:fr'ne of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOWII! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ Change [ Addition
NAME SALAMA, ALBERTO - . e e e . . )
streeT aooress (401 HOLIDAY DRIVE STREET ADDRESS
arv-st-ze |HALLABMALE FL .'33009 CITY-ST-2IP
THLE D . 1 Delete TITLE [ Change [ Addition
NAME SALAMA, ELIAS NAME
STREET ADDRESS | 3804 SW 53RD CT STREET ADDRESS
CITy-8T1-2IP HOLLYWOOD FL 33312 CIy-ST-2i9
TTE D ' O elets e [ Change [ Addtion
NAME SALAMA, SAMUEL NAME
sTReet A00Ress 119111 COLLINS AVENUE #3804 STREET ADCRESS
amv-stze | MIAMI FL 33160 crr-s1-2p
TITLE [ petete TITLE : [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TITLE O pelete TILE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$7-21P CITY-ST-2IP
TME ] Delate TME {J change [ Addition
. NAME L r— e = - o e e ceme e = e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1rustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi e empowered.

SIGNATURE:

eyl m\ T s e B

‘&-’)U\bau T —T] L=
SIGW TYPED OR PRINTED NAME QF SlGNING QFFICER QR DIRECTOR

Date Daytirne Phone #

Samue] Salama - Director . - ~04-
QUIFEZ " (305)953-7802 04-04-20038

CR2E034 (10/02)



