2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  PO0000038251 ecretary of State

OMEGA CHRISTIAN SERVICES INC. 04-11-2002 90692 038 ***150.00
Principal Place of Business Mailing Address

9980 SW 146TH PLACE 9980 SW 146TH PLACE

MIAMI FL 33186 MIAMI FL 33186

AR EA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1 2672 Applied For
00 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIAS, RENAN Street Address {P.O. Box Number is Not Acceptable)
4 It A2 X MNU T
9980 SW 146TH PLACE
MIAMI FL 33186
City FL | le Code
8. The above napfed ts thfi§ statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE | ZL & -4
"*ﬂuﬂﬂ-‘" ntsd'nama of ragistared agent and litle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
s F
i ion is eliqi isfy i i m
8. 12Lsfﬁf:rv]rp(:;atxc_vrrweﬁ::[g;;ilg ;oles;z:!:s:ggs ;r;tanglble A FIII;“E NOwIN I:EE I..°Ian$!;|50.0(:) 10. Election Campaign Financing $5.00 May Bo
* I ‘g . qu ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TLE . [PSD 3 celete TITLE : [Jchange [ Addition
HAME . | CARIAS, RENAN NAME
stRecT ADDResS | 9980 SW 146TH PLACE STREET ADDRESS
crv-sr-z¢ | MIAMI FL 33186 CITY-§T-21P
TITLE [ petete e [J Ghange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delete TITLE [ Change  [_] Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P . —fomemmr v e = mmmw e e e e | OTYSTEP el e - - L e e L
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - . r CITY-ST-ZiP
TITLE suior 7 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppliedwi is Thiqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme ghirt ig true an¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g / poweredag execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w# 3i¥Aher like empowered.
LR EIRSS)
SIGNATURE At/ SR
P D OR P‘INTED NAME QF SIGNING QFFICER QR DIRECTQR Date Daytimg Phone #

8
2

CR2E034 (9/01)



