o FILE NOW: FILING FEE IS $61.25

L

¢+ MONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION sandra B. Morthain
ANNUAL REPORT Secrelary of Slate
DIVISION OF CORPORATIONS

1998

DOCUMENT #

« Corporation Name

N97000002276 (0)
OMCO, INC.

Principal Place of Business

Mailing Addrass

FILED
May 19 1998 8:00am
Secretary of State

W

10600 NW 25 STREET 10690 MW 25 STREET 3. Date Incorporated or Qualified
MIAMI FL 32172 MIAMI FL 33172 . . 7
4. FEI Number Applied For
Not Applicable
¢, Princlpal Place of Business 28. Mailing Address 5. Contificate of Status Desired [ $8.75 Additional
21] 26] Fee Required
Suite, Apl. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fess
City & Sate City & Slata 7. Is this nonprofit corporation a homeownerg association?
23 E ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 ;E] ;;] m Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RWEHA. JOHN . | 82| Street Address (P.O. Box Number is Net Acceptable)
10660 NW 25 STREET
MIAM) FL 33172 83
84| City 85| Zip Code
FL_

T1. Pursuani lo the provisions of Scclions £17.0502 and 6171508, Florida Stalutes, the above-named corporauon submits this staterent for the pur%cnse 3 0f C changing #ts registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept §

agent. | am familiar with, and accepi the obligalions of, Section 617.0503, Florida Statutes.

e appointment as registerad

SIGNATURE

Signature typed of printed name ol registered aganl and tlke il applicable (NO1E: Registered Agent signature regulted whan rainstating) DATE ﬁ
12, OFFICERS AND DIRECTCRS 13. g
TILE PD [ peLeTe 1.1 TITLE T Crange LT Addition | =
NAME John Rivera 1.2 NAME §
seeTanoress 110680 NW 25 Street 1.3 STREET ADDRESS
ov-sr-z2p Miami, FL 33172 14 CITY-ST-2IP §
e D T oeLeTe I 21TIE [ Crange L] Addition
RAME Peter Newman 2.2 NAME
STREETADDRESS |1 Q680 NW 25 Street 2.3 STREET ADDRESS
omy-st-2p IMy{ami, FI,. 33172 2.40I1Y-$1- 2
e D O bELETE 31TILE [J Crange LT Addition
NAME Richard Kolodgy 32 NAME
STREET ADDRESS 1 06 B0 NW 25 Street 3.3 STREET ADDRESS
CITY-5T-2P Mi-ami EL 33172 3.4, CITY-ST-2IF
LE EREIES e [T DELETE 41TILE {1 change [T Addition
NAME D 4,2 NAME
STREET ADORESS Jorge Durand 4.3 STREET ADDRESS

10680 NW 25 Street '
CITY-5T-2IF gy 44 CITY-5Y-2IP
e MizmizFE—33172 CT ofeTe 51TIE [T Change L Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-§T-2IP
TITLE [T OELETE 81 TILE T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-81- 2P 64 CITY-§1-21P
14, I heraby certlly that the information supplied o does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SINATIIRE-

melldrass,

gifreport is true and accurate #nd that my signature shall have the same Yegal effect as if made under oath; that | am an
of o ampowered to execute this repokt as required by Chapter 617, Florida Statutes: and that my name appears in

TODH4 ) Avers A

Aryer —<SGRDY Y



