DOCUMENT # POO000017108 Jg“ 07, 2001f8§00 am
1. Eny Narme ecretary of dState
OMEGA INSURANCE GROUP, INC. 06-07-2001 90003 010 ***550.00
Principal Piace of Business Mailing Address
7805 CORAL WAY 7805 CORAL WAY T4 $
SUITE 104 SUITE 104 b b 1 Z 9 1
MIAMI FL 33155 MIAMI FL 33155
PO Box 442070
Suite, Apt. 4. elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FL 65-0985297 Not Appi cable
Zip Country Zip Country . . $3 75 Additional
33144=-2070 5. Certificate of Status Desired ] Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc ———t e - K -
- - - - ——
CANDELARA, JOSE R Street Address (P.0. Box Number is Not Acceptable)
r .0. Box Nui o able
7805 CORAL WAY eel ress mber is ccep
SUITE 104
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared agent and title if applicable. (NCTE Registered Agent signature required when re:nstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW l FEE IS $1! 50.00 10. Election Campaign Finanging $5.00 May B
Tax fiting requirement and elects o do so. After MAY 1, 20 I1 Fee will be 5550 00 Trust Fund Contribution Add.gd o Fezas
{See criteria on back) C Make Check Payat e to Departmeni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete L [ change [ acition | 8
HAME CANDELARIA, JOSE R NAME e
steer Apokess | 7805 CORAL WAY #104 STREET ADDRESS 3
CiTY-S7-2IP MIAMI FL 33155 oY -S1-2IP g
o
Ut 7 Delete T O] Change [ Addition | X
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
“TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
A I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-SF-ZP
nTLE [ Delete TITLE [l change  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
oNY-8T-21P CITY-ST-2IP
MITLE [ Dejeate TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

indicated on this repart or supple
of the caorg:aration or the recelvept
changed, or on an attachmeni

LSIGNATURE:

&n address

ilh all other L wered

13. | hereby certify that the information supphed with this filing does not qualify fo' the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the informztion
gntal report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
ustea empowered to execute thig report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block. 12 1if

Date Day'llme Phane #

Qs

-"’/Zéﬁf (zor) %7 mjp



