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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Mortham
ANNUAL REPORT 3 :T Fowg Secroetary of State
1998 'q“ e/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L69694

OMEGA GLASS SERVICE, INC.

(2)

Principal Place of Business

P.O. BOX 526326
MAME FL 33152

Mailing Address

P.O. BOX 526326
MIAMI FL 33152

FILED
Apr 08 1998 8:00am
Secretary of State

RN R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

05/02/1990

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
# B 650189548 Not Applicabio
Suite, Apt. #, elc Suite, Apt. #, el i
P P 5. Coertificate of Status Desired a 38.75 Additional
;1 Fee Required
City & Stale | Ciy & Siaw 6. Elaction Campaign Financing $5.00 May Bo
23 2;1 Trust Fund Gontributian Added to Fees
Zip Country Zip Country

24 26] 20] 30]

B. This corporation owes or has paid the current year Ir&:gible
Personat Property Tax due June 30. [ ves No

10. Name and Address of New Ragistered Agent

Strest Address (P.O. Box Number is Not Acceptable)

8. Name and Addreas of Current Registered Agent
IGMACIO AMANA 81| Name
643 W 77 STREET =
APT 3
HIALEAH FL 33014 83
84| City

Zip Code

FL [®

11. Pursuant to tho pravisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am famiar with, and accepl tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Wﬁm_;n—r}i;-;};._n:{n_l'vl--u.Tg_u.T:r-.--.j' “agent and it it apydewbl (NGTE Rrgistered Agent signature required when rainstatng) DATE ﬂ
12, OFFICE RS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
mie PST [T oeceTe 11TLE [dchange [ Addition | 2
NAME ARANA, IGNACIO 12 NAME 3
sTreeTanpass | 643 W 77 ST 1.3 STREET ADDRESS &
cy-s1- 2@ HIALEAH FL 14 CITY-ST-2P g
e [T oeLere 21 TILE I change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIFY-S1- 29 2 4 CITY-ST- 2P
TILE [T oeLETE 31TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-20P 34, OITY-ST- 20
TALE 7 Detete 4V TME [Jchange £ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-ST- 2P 44 CITY-ST-2P
TITLE [J priete 5ATITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$1-2IP
TLE [T oeLete 61TITLE Tl change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby cerlify thal the inlermation suppliod with 1his fiing does not qualify lor the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
zi at my signature shall have the same legal effect as if made under cath: that | am an

indicated on this annual raporl or supplernental annual report is rue and accurate and 1

officer or diracior of the corporalion or the recetver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida

' Block 12 or Block 13 if changeel. or on an atlachment with an"_ 858, —
SIGNATURE:/J%M ﬁ‘“"*/fw; . Tewncrwo Famn -

utes; and th

E&2/08n

y name appears in




