FILED

L2004 FOR PR Oy (ATION May 19, 2004 08:00 AM
DOCUMENT # PO0000D017108 : ecretary of State
1. Entity Name

OMEGA INSURANCE GROUP, INC.

Principat Flace of Business " Mailing Address

7805 CORAL WAY PO BOX 442070

SUITE 104 MIAMI, FL 33744-2070
MIAME FL 33155

IR AR

05052004 No Chg-P CRZEG34 {10/03)

DO NOT WRITE IN THIS SPACE + Frtomba Aopied For

65-0985297 Mot Applicable

0 $8.75 Adaional

5, Cenlificate of Stalus Deslred Fob Required

#. Name and Address of Currend Regisiered Agent

CANDELARIA, JOSE R DO NOT WRITE

7805 CORAL WAY

SN FL 33185 : IN THIS SPACE

B. The above namad antily submits this statement 1o the purpose of changing its regisiared offica or registerad agent, or both, in the Siate of Florida. § am familiar with, and gosep!
tha chiigations of registerad agant.

SIGNATURE
T |, fypad O | of rege pgtt e 1N E dpplicatiio (MO TE: Bug Aggant SgNatng requs e whh nensiaing) DAY
FILE NOWII FEE IS5 $150.00 8, Election Campaign Financing $5.00 MayBe | Inaccordance with . 607.1932)b)L F.5., he
Due by September 8, 2004 Trust Fund Corfiribution. ]  AddadicFees corparation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS T
TME PD
NAME CANDELARIA, JOSE R _ .
SIREET ADERESS | 78OS CORAL WAY 2104 U00gon1 a9 _
Cn-ST2P | MIAMI FL 33155 035/13/04-80062-005 150,00
TRE
AL
STREET ADCRESS
CITY-SE-4P
THLE
TANE

s DO NOT WRITE
— IN THIS SPACE

RAME
SINELT ADERESS
om-st-or

THE

HAME
SHIELTADOHESS
iy -51-2r

WILE

SARE

SEREET ADDRESS
iy -ST-2P
12. | nereby cerifly that the information ssp?lied with this fEng doas not qualify for the axemption stated in Saction ttg.ﬂ?saf(l}( Frarida Salues.  lurther gentily that the infarmation

indicaed on this fepor or supplemerdal repor! is true and accurats and that my sigrature shall have the same lagal elfect es if madé under calh; that | am an elficer of dirgclor
of 1he corporation o the receiver or frustee empowered 10 execute this repord 5 required by Chapter 507, Florida Stalules, and that my name appears in Slock 10 or Block 111

changed, or o 2n anachmeant with aa /rgﬁd:ass, with all other ke empowered.
/‘ .
SIGNATURE: {ZL’M . 5’/ «:; l / of Aggr)ﬁz; ff.:sl

EPMETURE ARD FYPED OR PRINTED RA"EM&FFET OR DIRECTOR

»

t




