2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000055410

OMAR DELAROSA ENTERPRISES, INC.

FILED
May 19, 2002 8:00 am
Secretary of State .

05-19-2002 90252 021 ***150.00

Principal Place cf Business

805 SW 22 TERRACE
FORT LAUDERDALE FL 33312

Malling Address
805 SW 22 TERRACE
FORT LAUDERDALE FL 33312

0113V

2. Principal Piace of Business

3. Mailing Address

0 LE | Terrz

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TRV

[~ ,
DO NOT WRITE iN THIS SPACE

City 8iStata ity & Spate / 4. FEI Number 009484 Applied For
> / '} M/g” M,’ 7a 65-1 Not Applicable
Zip N Country Zip Couniry i ) " ] $8.75 Additional
e P s I R e | -535—3 (_/ | Z/Isﬁ—— - | 5. Certilicate of Status Desired- . ..[5] Fee Required =~ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELAROSA, OMAR
805 SW 22 TERRACE

“Befafosa. Om Ag

Stri?ﬁqﬁss{jp.o.j? gmber i}Not Accﬁ%?)r 4 Ce._.

FORT LAUDERDALE FL 33312

Pt Laudeccat,

FL | 3355+

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printad nama of registered agent and tite if applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS [ Delete ITLE < ohange [ Addition | &
N DELAROSA, OMAR _ e Delarose, OMmaer—’ =3
sTReeT aporess | 805 SW 22 TERRACE sTReeT aoohess | o2 70 A / 7errdce §
orv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2P F Aaaddfdé/% Fl. 3233 :,‘ §
TILE O petete TILE ctange ] Addition | O
NAME NAME =
STREET ADDRESS STREET ADDRESS

COTY-ST-2IPe |o canm. crmmm it o oot L F T = e mmaaam e g, P OIS IR ) i e o e oo e _ - . ..
TITLE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE ] Delete . TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TTLE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-7P *

13. | hereby certify that the
indicated con this report or supplemental
of the corporation cr the receiver or,
changed, or on &n attachment wit

SIGNATURE: ___ (]

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that |
stee ermpawered to execute this report as required by Chapter 607,
d address, with all other like empowerad.

an officer or director

Florida Statutes; and that my name appear lock 11 or Block 12 if

LIS-D2 fres) dend

SlGNyﬁ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #



