FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # PQ0000017326

1. Entity Name

BBT-OMEGA, INC.

ecretary of State

04-28-2003 91413 025 ***150.00

Principal Place of Busingss Mailing Address
21981 SW 254TH ST 21965 SW 254TH ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address H"Hl" l” "HI ||“| "I" |||” Il!” ||||’ "Iu ‘I"I "”l "||| lm ]I||
Suite. Apt. #,efc. Sulte, Apt. # ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0979437 Mot Applicable
Zie Country ' Zip Country 5. Certificate of Status Desired O $8.75 Addtiional
Fee Requirad
6. Name and Address of Curtent Registered Agent  ~ - - — -~ 7'- 7. Name and Address of New Registered Agent ~ -~ -
Name
FREDER'CK' MICHAEL Street Address {P.0. Box Number is Not Acceptable)
15600 SW 288TH ST., STE. 305
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. ign F
Atter May 1, 2003 Fee will be $550.00 e oo o 3800 way se
i Make Check Payable to Florida Department of State
10 * - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITlE .D ’ {1 Detete TITLE I Change  [[] Addition
INAME TOHM, BRUCE E NAME
“STREET aooRgss | 21981 SW 254TH ST. STREET ADDRESS
orv-si-ze | HOMESTEAD FL 33030 CITY-ST-2IP 7
TILE D [ pelete TITLE [ Change [ Addition
nve St | TOHM, BARBARA S NANE
sTREET ADDRESS | 21981 SW 254TH ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-21P
TITLE T : Ooelete =~ fFme =~ = R [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE O change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE 3 pelate TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF “f crv-stap

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption slated in Section 118,07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trusiee emgowered to ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add, likey empgwered.

SIGNATURE: __ SIEAAZ72:#3JIRED %f/os 5&»”)%/%{752‘7

-
SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phong #

LeivLil

Ny

CR2E034 (10/02)



