2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
DOCUMENT # M29185 Secretary of State

OMEGA CUSTOMS BROKERS INC. , 02-07-2000 90059 047 ***150.00
Principal Place of Business Mailing Address
5209 NW. 74 AVE. P.0. BOX 520814
SUITE 216 MIAMI FL 331520814 ’
MiAMI FL 33166 us 88{314?54

RN -

|

2. Principal Place of Business 3. Mailing Address ”lll"" I'II(I "

2581 NW 74th. Av,

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4, FELNUMDEI . o e TR R e | —=] Appfied-Far-
R ERIE o L g e e - 59-2651008 licabh
r=Mageniss Tlorida™ : Nt Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $375 Additional
33122 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONDEROS, RAFAEL Street Address (P.O. Box Number is Nol Acceptable)
8220 S.W. 41 ST.
MIAMI FL 33166 ,
City FL Zip Code

8. The above named enliiy submiis this staternent lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, fyped oF printed name of registared agent and tilte if applicable. {NOTE: Registarad Agen signature requited when rainstatng) DATE
8. ;hiSf-.cl_omoraﬁ?n is e“gfb:je t?s?ffffvdits Intangible . -~ FlLi ::10\;'1” I;EE l-‘-‘;“$;50:g00-a; = =7 10, "Eigtion’ Cafhpaign Financing  * =~~~ $5700 may Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Delete THLE [ ctiange [ Addition
NAME RONDEROS, RAFAEL NAME
STREET ADDRESS | 8220 S.W. 41 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZP
TILE e O elete TILE []change [ Addition
RAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TLE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SBMSTZP ] wuy T CITY-ST-2IP
TILE 3 Defete e T Cr e e TR O Shange__ [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CiTY.ST-2P
ML [ pelete e [TV change [
NAME NAME '
¢ STREET ADDRESS STREET ADDRESS
ZCHY-ST-2P How ot el oL CiTy-ST-21P
et s T et T O Change  [0:207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticert or director

b d to execute this report as required by Chapter 607, Florida Statutes; 8nd that myfame appears in Block 11 or Block 12
ghanged, or on an attachmgnywkh anlkddrps:

/\ | other like empowered. Z( .
/ .8
J ] O

SIGNATURA AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date i Caytime Phona 4

13. | hereby certify that the information supplied
indicated on this report or sydpidmentyl reg
of the corporation or the recgiYedor trigtee

SIGNATURE:




