2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

r of State
OMEGA CAPITAL MANAGEMENT, INC. Secretary

05-01-2001 90072 044 ***150.00

' DOCUMENT # PO0000028678 May 01, 2001 8:00 am

Principai Place of Business Mailing Address

102 NCRTH EAST 2ND STREET #259 102 NORTH EAST 2ND STREET #259%

BOCA RATON FL 33432 BOCA RATON FL 33432 F
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

v Not Applicatle
7 Country Zip Country 5. Certificate of Status Desirad ] $875 Additionaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN’ MlGHAEL Street Address (P.O. Box Number is Not Acceptable)
102 NORTH EAST 2ND STREET #259
BOCA RATON FL 33432
City Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida
SIGNATURE
Sanature, lvoed or printed name of rog-sicred agert and titie f apolicanle {NGTE: Beg stersd Agent signature -oouired when reinstat g DATE
hi ion Is eligi isfy its Intangin FILE NOWIN FEE IS $150, - N )
9. 1h|s‘(l:grporat|qn is eligible 10 satisfy its Iniangible . i !MJ_ \ \f ) F_ 3 55\ QG 10. Elestion Camgaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After BAY 1, 2001 Fee will be $550.060 . - y
o . ; . Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) oA Make Chieck Payable io Depaitment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Deete TinLE f ) W [Jchange  [Fhcition
MAME NAME m JCJW ﬂ/éwﬂ“% (}'5_ 7
TRl
STREET ADDRESS stiger anskess /02 ME Lael 57
oY -ST-219 urr-stae | BacA LATEN, FL33I3L
TLE ] pelete TITLE U] Crange [ Addiion
NAME MAKE
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTTLE 1 Delete ITLE [} Change [ Acdition
MAME NAMZ
STREET ASDRESS STREET ATDRESS
GITY-ST-2IF CITY-85-2IP
TITLE 7] Deiete TITLE [ Change 7] Additon
HAME MARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClTY-ST-71P
TIELE [ oelete ILE {J Crange  {] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2F
TITLE O pelete riLE O Change [ Adition
NEME NEME §
STREET ADDRESS STREET AJDRESS
CITY-ST- 719 CITY-87-21p

13. | hereby certify that 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 informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or dircclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bloci 11 or Block 12 if

changed, or on an attachment wiflran address, with all other like empowered.
ife URD: %«/MW Hrcottd Ve posann) Vé//a/ S56/-3L2-071L

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Saytirw: Prone #

WL oTR

CR2E034 (10/0C)



