2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M29185

1. Entity Name

OMEGA CUSTOMS BROKERS INC.

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90188 022 ***150.00

Principal Place of Business Mailing Address

2581 NW 74TH AVE P.O. BOX 520814
MIAMI FL 33122 MIAMI FL 33152
us

2. Principal Place of Business 3. Mailing Addrass

RIS AN AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| Bt 2 i T e e i e T e,

T TS

DO NOT WRITE IN THIS SPACE

T ., - n T ederi ek R o e e ane

B R e

RONDEROS, RAFAEL
8220 S.W. 41 ST.
MIAMI FL 33166

City & State City & State 4. FEINumuer  BG-2651008 Applied For
Not Applicable
Zp Country & ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2581

NW 74th. Ave.

City

FL

Miaii X EipY

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

.. FILE NOW!N FEE IS §150.00__ |

-_9._This corparation is eligible to_satisfy is-intangible |,
Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10.Elsction-Campaign Financing———— $8.00 -May Be-—|-
Trust Fund Contribution. [0  Addedto Fass

- SIGNATURE:

(See criteria on back) [} Make Check Payable to Department of State
1t. OFFICERS AND DIRECTQORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE PD O belete TITLE [X change (] Adgiion | S
NAME RONDEROS, RAFAEL NAME e
STReET a0oRESS | 8220 S.W. 41 ST. STREETADDRESS | 2581 NW  74th. Ave. §
orv-st-zF | MIAMI FL eIy -81-2IP Miami, FL 33122 W
TMLE [ Gelete TMLE [ Change [ Aodition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cimy-57-21P CITY-ST-2IP
MLE [ pelete e [ Change 1 Addition
NAME ) NAME
T|TSeE avDRESE | T T e T R i I - . e —— -
CITY-ST-2IP CITY-5T-2IP
TITLE O Delate TIILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF [\ ﬂ CITY-S§T-2IP
13. | hereby certify that the injfrmatiok sypplied ik 1 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
' indicated on this repert of suppleferga) rep rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiyer fr tjiee owerefl to exelute this report as required by Chapter 607, Florida Statutes; ang that myname appears in Block 17 or Black 12 if
changed, or on an attachmenwith an gddr i

smnnuné'ﬂun‘weo OR TRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/70 0]
R

N

L



