- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X Katherine Harrls
ANNUAL REPORT ] Secretary of State

DIVISION OF CORPORATIONS

we

1999

e
DOCUMENT # N97000002276

1. Corporation Name

OMCO, INC.

Mailing Address

10660 NW 25 STREET
MIAMI FL 33172

Principal Place of Business

10680 NW 25 STREET
MIAMI FL 33172

FILED .
Mar 25,1999 8:00 am §
~ Secretary of State

{
1
\ 03-25-1999 90065 012 ****61.25
|
|
!

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] _ 7] NOT APPLICABLE Mot Aopicae | |

G ' " City & State * - 5 S - o ition
ity & State : ty & State 5. Cenifcata of Status Desired [ $8.75 Add.'u(:ina'
E ) m . Fee Require
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be
m [;5—| E] [El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

81] Name
RIVERA, JOHN B2
10680 NW 25 STREET

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

MIAMI FL 33172 ‘ - 83
o 84] City

‘ Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|

Signature, typed or printad name of registered agent and tile if applicable, {NOTE: Regi d Agent sig raquired when 1] DATE Ea
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 14 TMLE [IChange  []Additon | =
NAME RIVERA, JOHN . 12 NAME f;,'
smeeranoress| 10680 NW 25TH ST 13 STREET ADDRESS o
orv-gr.ze | MIAMIL FL 33172 14 CITY-ST-2P &
TME D ] DELETE 21TME [Change [} Addition | <9
NANE NEWMAN, PETER 22NAME !
sTeeT Aporess| 10680 NW 25TH ST 23 STREET ADDRESS
CITV-ST-2P MIAMI FL 33172 2 4 CITY-ST-ZPP
TME D - : - Clpetete | faqTme ] ___ Dichange [ Addition
NAME KOLODGY, RICHARD B2NAME T ’
smeeraporess| 10680 NW 25TH ST 33 STREET ADDRESS
CITY-ST- 2P MIAMI Fi. 33172 34.CITY-ST-2P
TLE 1] {1 DELETE 41TME [Change [ Addition
NAME DURAND, JORGE : 4.2 NAME
sTREET ADDRESS| 10680 NW 25 STREET 43 STREET ADORESS
crv-stzr | MIAMI FL 33172 44 CHY-5T-ZP
TITLE [ DELETE 51 TIMLE {OcChange  [JAdditon| |
NAME 52 NAME :
STREETADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-ZP '
mE [ peLETE 8.5 TILE [Change [ Addition
NAME . 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i 64 CITY-ST-2P

14. | hereby certify that the information s
indicated on this annual report oy
officer or director of the corpora
Black 12 or Block 13 if changed

SIGNATURE: ~

an attagheent with an address, with all other like empowered,

bplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
37 the raceiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

il

SIGNATUREJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 305593009

Date



