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

FILED

—
PROFIT FLORIDA DEP ARTMENT OF STATE .
o T Apr 28, 1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90014 004 ***150.00
DOCUMENT #
1. Corporztion Name L52466
0. M. P. CORPORATION
|
Principal P'ace of Business Mailing Address ] '
% OMAR 050RIO % OMAR OSORIO
2695 W FLAGLER 57 2695 W FLAGLER ST
MIAMI FL 331395 MIAMI FL 33135 DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed ]
02/22/1990
2. Principal Place of Business TZa. Mailing Address 4. FEI Number Applied For
Mt ineh
21] 26 650181088 F Not Applicable
ite, Aot. #, etc. Suite, Apt. #, etc. iti
;2—! Sulte, Aal. #, etc —27l uits, Apt. #, el 5. Certifc ate of Status Desired 1 $8F'97esR:ijlﬂ:}éznal
City & State City & State 6. Election Campaign Financing o $5.00 t1ay Be
23] 28] Trust F und Conlribution Added tc Fees
Zip Caur try Zip Country 8. This corparation owes the current year ntangible
;l Egl E;l 30 Persor al Property Tax. Oves  |2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
OS0RI0, OMAR
2695 W FLAGLER ST 82| Street Acdraess (P.Q. Box Number is Not Acceptable)
MIAM! FL 33135 83
84| City 85| Zip Code
FL

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named corporation submils this statement for the purpose Jf changing its ragistered
office or registered agent, or berh, in the State of Florida. Such change was «uthotized by the corpore tion's board of cirectors. | hereby accept

the apgointment as registerad

SIGNATURE
Signature, typad or printed nar 1e of registered agent ind fitle if applicabie. {NOTI :: Registered Agent signalure raqu rad when reinstating) DATE

12. JFFICERS ANL DIRECTORS N EE) ADDITIONS/CHANGES TQ OFFICERS +ND DIRECTOFS IN 12
TITLE D [ CELETE 1ETITLE ClChange [ Addition
NAME 0SORIO, OMAR 1.2 NAME

streetanores| 427 NW 57 CT 1.3 STREET ADDRESS

orv-stze | MIAMLFL 14 CITY. 5T-7IP

TME [ DELETE 21 TIMLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE: S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TTLE [ pELETE 31 TITLE [CJChange [ Addilion
NAME 12 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME [] DELETE 41TME [JChange [ Addiion
NAME 4.7 NAME
STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P
TITLE ] DELETE 51 TILE [IChange  [] Addilien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [IChange [ Addition
NAME 6§ 2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CTY-ST-ZIP 64 CITY-ST-ZIP

T4, | hereby certify that the information supplied

with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further ce nify that the infcrmation

indicatedd on this annual report or supplemental a inual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | an an

officer o director of the corporatian or the receiver or t
Block 1% or Block 13 if ¢l uuganachr renl

e

owered
Essith al other ke empowered.

to & cecute this report as required by Chapter 607, Florida Statutes: and that iy name appeals in

0200938

S —
NATijHE AND TYPED OR PIINTED NAME ocsn OR DIRECTOR
——

1Jaytme Phone #

P72L /79

CR2E034 (11/98)




