SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996 T _
DOCUMENT # | 52466 (4) |

1. Corporabon Namie

0. M. P. CORPORATION

Principal Place of BL:I-‘;;V\OS‘S T Maiting Adoress ”IIHIH |Il |m| |I||| ||||I ||||I |||| ll“l I‘I“ ||||‘ ||Iu I|||| ||||’ ‘ll\

FLORIDA DEPARTMENT OF STATE

Sandra 8 Murtham

Secretary of Stale
DIvISION OF CORPORATIONS

% OMAR OS0RIO % OMAR OSORIO
2695 W FLAGLER ST 2695 W FLAGLER ST
MIAMI F1. 33135 MIAMI FL 33135 3. Datwe Incarporated or Cnaakhed 3a. Date of Last Report
2. Principal Place of Busingas 2a. Mailing Address . 4, FEI Number AB}'“C‘d for |
21—1 e 25] - 65'013%47 Naot Applcable
Suite Apt #, e Suite, Apl #, elc
! " ) - e AP el 5. Certificale of Statas Desired D $8.75 Adddtional
22 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing ] $5.00 Mmay Be
2;] N 281 Trust Fund Conliibution Added 10 Fees
2ip  Countey L Zp | Gountry 8. This corporation has Labity for intangible tax under s 198032,
m 25] o 29—\ 301 Floncla Statutes Yos D N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81| Name
OSORIO, OMAR
2895 W FLAGLER ST 82] Street Address (P.O Box Number is. Not Acceptable)
MIAMI FL 33135
83
84| Cuy FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508 Flovida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent or both in the $tate of Flonda Such change was authoreed by the corporalion's board of directors | heretiy accep! the appointment as regsterad
agent. | am farmdar with and accepl the obhgations of, Section 637 0505, Florca Slatutes

SIGNATURE ___ . . . — e e e - S e I
Sty Ty g i ag Vot g 1o ak i T TE Bt Ao f Semjrer e 1 wben fo st i DIATE
12. OF FICERS AND LIRECTORS 1a. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TINE D [T oetere 1T [T Change [ ] Adunon
NAME 0SORI0, OMAR 12 HaME
staee1 a0oRess | 427 NW 57 CT 1 3STREET AQDRESS
CITY-ST-2IP MIAMI FL 1 4 CITY -5T- FIF
TTLE e [ ] oEuETE 2UTILE ' . ] changr [ ] aaditn
NAME 27 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CNY-51-21 2a0r-sl e
TME [ ] peuere 31TIILE [ cnange [] Addiben |
NAME 37 HaME
STREET ADORESS 33STREFT ADDRESS
CHY-S1- 2P 34 QIY-SI-21P . )
TTLE ) U DELETE 41 11ILE ' [:I Crangz ] Additon
NAME 4 2HANE
STREET ADDRESS 43 SIREF] ADDRESS
CiTY-ST-71P 4401y S1.2° o
T [ oerere B 1TITLE - [] Crage [ ] Addiion
NAME 52 HAMIE
STREET A0DRESS 53 SIREFT AZORI S5
CHY-5T-2IP . 40Uy -57-2IP » e
TIE [ oeere €111LE [T crangs [ ] Aditoen
RAME b2 NaM:
STREET ADDAESS 51 STREET ADDRESS
CITY-S1-2IFP B4CITY 512

14. | do hereby certify that the infarmation supphed with this fling is voluntarily furmished and does nat qualily for the exemplion stated in Scoticn 119.07(3)(k), Florida Stalutes |
turther cerlty taat tnerirdormat oo indicatad on this annual report o supplemental annual report is rue and accurate and thal my signatare shall kave the same legal eltact a5
mado cnder oath that | ar an oil-eer of directar of the corporation ar the recever of trustee empowered to exccute this report as regu7ed by Crapler €17, Flonda Staites, ano
that my name appears 1n BlowkeT? o §lock 13 1f changed, g jmcr\mem with an acddiress .

SIGNATURE:

e et Sttt
VATURE AND TYPED OF PRINTEB-RAME OF SIGNING OFFICER OF DIRECTOR

Thagire

CR2E034 (3/96)




