2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 02,2003 8:00 am

ecretary of State

! 04-02-2003 90043 043 ***150.00

DOCUMENT # P00000028678

1. Enlity Name

OMEGA CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address |
102 NORTH EAST 2ND STREET #258 102 NORTH EAST 2ND STREET #259 i
BOCA RATON FL 33432 - BOCA RATON FL 33432 f
2. Principal Place of Business 3. Maiting Address '
i
Suite, Apt. #, stc. Suile, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
1 NOT APPLICABLE Not Anoicabie
., | 1
2ip Country Zip Country 5. Certificale of Status Desired O $8 73 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) JR I St e cemei e - | Name. .-.%v.,___-_,--_— T
NEWMAN, MICHAEL Street Address (P.Q. Box Number is Not Acceptable}
102 NORTH EAST 2ND STREET #259 @
BOCA RATON FL 33432 f
) City { FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
+he obligations of registered agent.

SIGNATURE

o Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registersd Agen! signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
After May 1, 2003 Fee will be §550.00 e G 0y 300 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change T Addition
NAME NEWMAN, MICHAEL NAME ;
sTreer aDoress | 102 NE 2ND ST., #259 STREET ADDRESS ;
emv-st-zp | BOCA RATON FL 33432 CITY-8T-21P !
: —
TITLE [ Delete TILE : O change ] Addition
NAME NAME ;
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITE 01 Dekete L ‘ [JChange [ Adcition
NAME ~ T T - ) - - T e NAME R . ,#—,_;‘. EP — e o =
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IF CITY-ST-2IF
e ] Delete TMLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP '
TITLE ) M Detete TITLE [Jchange [ Adgition
NAME o NAME i
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete THTLE : O chaage [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CITY-ST-21P .

12, hereby certify that ihe information supplied with this filing does not quaiify for the exempticn stated in Secton 119.07(3)(i}, Florida Statutes. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addgréss, wilh ad other like empowered.

Wi iaae /l/wmw Mt 24 Lo’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

PrCUTY

nv

CR2E034 (10/02)



