2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003987

1. Entity Name

Y

OMEGA TRUST,! INC.

Secretary of State

05-18-2001 91674 001 ***122.50

Principal Place of Business

23118 SANDALFOOT $Q.. SUITE A
BOCA RATON FL 33428

Maifing Address

23118 SANDALFOOT S0.. SUITE A
BOGA RATON FL 33428

7

2. Principal Place of Business

3. Meailing Address

AWM ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0905054 Appilied Far
. Not Applicable
Zip Country Zip Country " , $8.75 additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIHNUN' MORRIS A Street Address (P.O. Box Number is Not Acceptable)
1810 SABEL DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - - - e - . . . P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto  ~
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State

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

THLE PD [ Detete ME P ﬂ Changs [ Addition
NAME VALVO, CHARLES .. NAME

STREETADORESS | 4984 N.W. 67TH WAY STREET ADDRESS

CITY-ST-27P CORAL SP CITY-ST-ZIP )

TiLE vISD [ Dekete o PVF T & Change K} Addition
NaME BURATTINI, ADRIANA NAME ’

STREFT ADDFESS | 23118 SANDALFOOT SQ., SUITE A STREET ADDRESS

CiTy-57-2IP BOCA RATON FL 33428 CiTY-57-2IP

THLE D ﬁamgte TITLE D [ Change ﬁl Addition
NAME LOORI, PHILIP NAME Domniw GUE2 [T OSCF "

STREETAOORESS | 23118 SANDALFOOT SQ., SUITE A smaavess (25118 ShwpaLFooT S A

orv-st-2> | BOCA RATON Fl 33428 oiv-st-2° éﬁdﬂ Razvn AL 33vLy

TITLE [ petete TITLE S [ Change 7] Addition
NAME - - RaME G RAHAL Mol

STREET ADDRESS STAEET ADDRESS ! 5 0 M“L o

CITY-ST-2IP CITY-5T-2P LD fured A 3YLE

TIME O Deet TTLE HI - [ Change Addition
NAME e RaME LijunNg, A~G et A ﬁ
STREET ADDRESS STREET ADDRESS | 2 3 1) & CAp B EdeT S

CTY-5T-2PP CITY-5T-2IP " foes Ra=pa S 3TY 18

TITLE [ petete TITLE D ] Change mddilion
NAME NAME L’)UK'H; T

STREET ADGRESS sweTaomRess (23 18 SA~vALpor A8 9‘1’ A

CITY-ST-2iP CITY-ST-2IP Rocn (’Aﬂvdv T 22X R

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 ar Block 11 it
changed, or on an attachmeniwith,ap address, with all other like empowered.

SIGNATURE:

SEACATURE REQUIRED

\-f”ﬂ/'o!

SIGNATU*E AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phona #

May 18, 2001 8:00 am

CR2E037 {10/00)



