2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000063458 Fg‘z&lﬁ&? ﬁfséi’gé‘ "

1. Entity Name

OMERCA INTERNATIONAL, INC. 02-17-2002 90093 (49 ***150.00
Principal Place of Business Mailing Addrass
6979 NW 84 AVE 6979 NW 84 AVE
MIAM! FL 33168 MIAMI FL 33166

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1020640 Applied For
_ . I : 1 MNot-Applicable -
Zi ount Zi Countr iti
P Gouniry P ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. MName
SENF, ALEX E
' Street Address (P.O. Box Number is Not Acceptable)
6979 NW 84 AVE
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. lhl;f(i:li(;‘;rporanqn :]e:tg;?]lg l? szzuifyét; !Sntanglble FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
a _g r.equ\re e elecis 1o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [} Addition
NAME SENF, ALEX E NAME
sTReeT aporess | 6379 NW 84 AVE STREET ADDRESS
CITY-S7-71P MIAMI FL 33166 CITY-51-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
omy-sT-ap CITY-ST-2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-ZIP CITY-S7-21P
TILE 1 Detets TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-S1-2IP
TITLE O celete TTLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doeg#mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementgfport is true and ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trys ute 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 with an ke empowerad.

SIGNATURE: ___ SWA REQLALN Z st - Pk ,/3 @f)ﬁﬁ/f/ﬁ‘d

SIGNATURE AND n«p?’on PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date aytime Phon #

YT

nY

CR2E034 (9/01)



