2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT # MQ7980 { f Stat
1. Entity Name ecre al y O a e
OMEGA INTERCONTINENTAL, INC. 04-26-2002 90013 005 ***150.00
Principal Place of Business Mailing Address
7440 SW 50TH TERRACE 7440 SW 50TH TERRACE
SUITE 103 SUITE 103
MIAMI FL 33155 MIAM! FL 33155
- - AT AN ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2481245 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desired [ - §8'75 Aditional
] _ ] - B o @6 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PUGA, CARLOS

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

10041 W SUBURBAN DR

4 MIAMIFL 33156

B Ciiy FL Zip Code

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

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) ™

9. ih;sfﬁ::‘rpi);at;?:eg:;\lg;ilg ;?esatus;gfétz !Sr;tangm\e FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

a _g . q cis ’ After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) g Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DM ] Delete TLE D% change [ Addition
NAME PUGA, CARLOS NAME ” , o
streeT AnDRess | 2843 S BAYSHORE DR APT-14E STREETADDRESS | 74 40 B S0 72’,@(’465 SurE /0 3
orv-stze | MIAMI FL 33133 st (Misgps,  Fl 33,55
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
TITE i A " Ooeee B TME T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TIMLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
e O celete TILE (I change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-ZIP
ITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP I{‘\ CITY-ST-2iP
13. 1 hereby certify that the informalion suppliell withlthis filifg does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report orlgupp tal refort islirue andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee gmpofvered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r
drdss, with all othgr like empowered.

changed, or on an altachm

SIGNATURE: ey U s s 5‘//5/02 (-30J') 66663 %2

SIGN}TUHE AND TYPED OR FR':XD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L )

tofesn IR

Av

CR2E034 (9/01)



