L
,2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Nome Secretary of State

(OMCO, INC. _ 05-06-2002 90291 012 ****5] 25

Principal Place of Business Mailing Address
10680 NW 25 STREET 10680 NW 25 STREET vy ep e
MIAMI FL 33172 MIAMI FL 33172 ¥4{(3(2

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
I _RIVEﬁf J‘GHN““— S eI ST T T e S e s R Qe Address (P10 Box Number is Nat Acceptabla) "
10680 NW 25 STREET
MIAMI FL 33172

City FL Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

R inast e [

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O belete ME [J Change [ Addition
NAME RIVERA, JOHN NAME

STREET ADDRESS [ 10680 NW 25TH ST STREET ADDRESS
omv-s1-zp IMIAMI FL 33172 CITY-5T-2IP

TLE D [ Delete ILE [ Change [ Addition
HAME NEWMAN, PETER NAME

STREET ADDRESS | 101680 NW 25TH ST STREET ADDRESS

CITY-ST-7IP — MlAMl FL 33172 CITY-ST-2IP

TITLE D O Detete TIME [ Change [ Addition
NAME KOLODGY, RICHARD NAME

STREET ADDRESS {10680 NW 25TH ST STREETADDRESS | & e - Smmsmn—i DR e o T S

- omy-sT-2° ~ - (MIAMI FL 3317 St ITY-ST-2IP
TITLE D O Delete THLE Ol Change [ Adaition
NAME DURAND, JORGE NAME
STREET ADDRESS | {0680 NW 25 STREET STREET ADDAESS
orv-srze ™ MIAMI FL 33172 CITY-5T-2IP
TITLE [ pelete THLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete TILE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP VA / CITY-ST-21P

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rec stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wit with all other ke empowered.

SIGNATURE: __ YARATURE REQUIEIOM Zntes  4fazfa  gos-sgs-o04y

SIGNATYWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informgti

DOCUMENT # N97000002276 May 06, 2002 8:00 am

o

CR2E037 (9/01)

e




