FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # M29185 Secretary of State
1. Entity Name 02-21-2003 90253 004 ***150.00
OMEGA CUSTOMS BROKERS INC.
Principal Place of Business Mailing Address
2581 NW 74TH AVE P.Q. BOX 520814 e
MIAMI FL 33122 MIAMI FL 33152 o .
: AR R R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
59‘2651008 Not Applicable
2 Cauntry Zp Country 5. Certificate of Status Desied [ Eg-;?qﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T Name T T ’
RONDEROS, RAFAEL '

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

2581 NW 74TH AVE.
MIAMI FL 33122

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

~

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
.
_%M,E»EI;E N?‘;{:‘!’- ,-!;E.E‘ !s"f: 50-5052 st | et e T 2 2 e 2 — | . 8. Election. Campaign Kinancing ——=—$5.00:May Be
i fer May 1, 3 Fee will be $550.00 Trust Fund Centribution. . Od Added to Fees
‘Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD O pelete e [ change [ Addition
NAME RONDEROS, RAFAEL HAME
sTReeT apoess | 2581 NW 74TH AVE. STREET ADDRESS
cmy-st-ze | MIAMI FL 33122 CITY-ST-2IP
TILE [ petete TITLE i change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cli#;5T-2P CITY-3T-2IP
TMLE ‘ [ Detete me i ) [ change [ Addition
NAME NAME 7
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2)P
TITLE £ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP {\ CITY-ST-2IP
12. | hereby certify tha'i the information s i with this fifhg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort ifyue 41d adclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disecter
dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

QUIRED Z//éf 6.5

Date I Daytime Phone #

indicated on this report or supplem
of the corporation or the receiver or trust
changed, or on an attachment with a a

SIGNATURE: ___ SlGil

SIGNATURE ANDU{BZD\OR Pﬁl#%n NAME OF SIGNI OR DIRECTOR




