2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMEGA TRADE LC

L99000000405

Principal Place of Business

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801

Maiting Addrass

1220 NORTH MARKET STREET, SUITE 606
WILMINGTON DE 19801-2588

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 MAY -3 AM10: L0
SECRETARY OF STATE

fALL AHASSEE, FLORIDA

U VEAR TR ADABI R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
Not Applicable
i t i ount iti
Zip Country Zp Country 5, Certificale of Status Desired O $5.00 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
8. MANAGING MEMBERS { MEMBERS 10. ADDITIONS  CHANGES
U MGR [ petets TLE [ coangs [ Adddition
RAME AKATSA, DEBRA GRACE NAME = "1 e ] A B
smaeer anorexs | ENGLISH RIVER VICTORIA STREET AQDRESS =00 Lﬁg?ﬁ'}"ﬁﬁi:ﬁ if nf!é:!:mi -
erv-sr-2r | MAHE SEYCHELLES Y- 811 it S b=t
e MGR 7 besen me , %%_Eu“sgﬁeg_ Chango ] Aditon
NAME RATH, NATALIE NAME
seeer anoress | ANSE BOILEAU STREET ADDBESS b
cy-sT-21P MAHE SEYCHELLES CAY-8T-2P
TIRE [ petew TmE [Jchangs  [] Acdhtion
MAME BAME
STREET ADDRESS STREET ADDRESS
CITY- §1-11P CITY-$1- 2P
TILE [ peetn TITLE [ change [ AddHten
NAME HAME
STREET ADDRESS STREET ADORESS
CIY- &T1- P CITY-$T-2IP
TINLE [ pesete TITLE [ chamge  [7] Acditton
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-$T-7IP CITY-81- 2P
TINE 7 netetn TITLE {Jchangs [ Additton
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-§T-2IP CITY- S1-OP

11. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as reqwred by Chapter 608, Fiorida Statutes.

A

203 - 491 -S3D

SIGNATURE:

SIGNATURE AND TYPED ©R PRI

WMN

D NAME OF SIGNING MANAGING MEMBEFI OR MANAGER

N”’SEM %

Llla(lg,e:

bata

Daytima Phone #

L] Fi

100

r
’

tR17 A

Af

CR2E083 (9/99)



