~ 7 "‘FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

; PROFIT
3 CORPORATION
S| ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

|- 0. M. P. CORPORATION

| DOCUMENT # L5246 (4)

% OMAR 0SORIO
2405 W FLAGLER 67
MAMN Ft. 33138

Princlpal Place of Business

Mailing Address
% OMAR OSORIO

2695 W FLAGLER ST
MIAMI FL 331351424

FILED

Apr 23 1997 8:00am

Secretary of State

BTN RAR

3.

121

"["2, Principal Place of Businoss

2a. Mailing Addross
26]

4.

i Da}zlnoorpora‘led or Qualified 3a, Date of Last Report
FEI Number Applied For

660180647 6 5""0/2’0 8& Not Applicable

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

. Cerificale of Status Desired [

$8.75 Additional

@ ;r-l 5 Fes Required
: City & State | Ciy & Slato 6. Election Campaign Financing $5.00 May Be
Ea] 28—| Trust Fund Coeniribution O Added to Fees
i Zp | Country L Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
?4] 2;] 29] ’;(ﬂ Florida Statutes Oves [Dto
g, Name and Address of C_Er_t_e_rr_\_t_ﬁegislared Agent 10. Name and Address of New Registered Agent

OSORI0, OMAR
. 2665 W FLAGLER ST
MIAMI FL 33135

81| Name

82| Slreel Address (P.O. Box Number is Not Acceplable)

83

34| City

FL 'lss] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staloment for the purpose of changing s ragistered
office of registered agent, or both, in the State of Florida Such change was aulhorized b

e e o ¢ y the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famifiar wilh, and accep! the obligalions of, Section 607.0505, Fiorida Slatutes. '

Information indicated o
t am an officer or direciyr of the corpd
appears in Block 12 or

N/

k 13 il chango

SIGNATURE _____ .. e et et . -
. Signature, typed of printed nanie of mpstered agent and tite il applicalile INOTE - Regsiored Agent signature reguired when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—TI—T-LE 2] T T brEE T e [T change [T Addition
HAME OSORIO, OMAR 1.2 NAME
smeeTaooress | 427 NW 67 CT 13 SIREH ADDAESS
CITY - S1-21P MMI FL - 14 CITY-57-2IP
TITE [ J oELETE 21 TIMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-57-21p
TiTLE T DELETE 3TTIMLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
~1 omy-sr.2e R 34.0TY-S1-2P
-1 1me [ DECETE 41 TIE T Change [ Adaition
KRAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-81-21P
TITLE T orere 51TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-ST- 2P 54 0ITY-§1-7I7
TITLE [T GELETE 6.1 THLE [T change [ Addition
NAME &2 HAME
STREET ADDRESS 63 STRLET ADDRESS
CIFY-51-2P B4 CITY-81-21F
14. | do heraby cartify 1hat thg information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furthor certify that the

this an eport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; thal

on of 1he receiver of lruslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea

or on an attachmenl with an address.

il e e (?n ("\ S Lrl TR

CR2E034 (9/96)



