- FILED 2
SOCUMENT # 000078782 May 20, 2002 8:00 am3
DOCUM POO Secretary of State
<
| OMELLI INC. 05-20-2002 90081 006 ***150.00
Principal Place of Business Mailing Address
3837 DOUBLE EAGLE CT #2723 3837 DOUBLE EAGLE CT #2723
ORLANDO FL 32839 QRLANDO FL 32633
5‘-& 20 ?BA ’bL.UD ‘-Rboa KINGSPOLNTE Powy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
W S21 SOITE 205
City & State City & Slate 4. FE} Number Applied For
QRLANDQ ' ¥LO nT ‘D"\- C‘ﬁ\\_. A N DY, ¥ LOR D 59-3312521. - Not Applicable
Zip Country o de —ouniry, e ——= B B:FB-AdditigRal-=—=]==
| e BT =T ORANEE __._5.2_8‘(-‘ O?PrN G E —§Certiffcae of Stalvs Desired . L1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMELU' ALFREDO Strest Address (P.C. Box Number is Not Acceptable)
3837 DOUBLE EAGLE CT #2723
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and &itte if applicable. {NOTE: Registerad Agant signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS;‘CHANGES TQ QFFICERS AND DIRECTORS IN 11
MILE PVST O pelete TILE o . P Change  [] Addition §_
NAME LOMELLI, ALFREDO NAME e
streeT anoress | 3837 DOUBLE EAGLE CT #2723 sreeraooress | S22 PBA BLVD. ¥ S2) §
arv-si-ze | ORLANDO FL 32835 av-st7e | ORLANDO, TLORIDA, 22829 i
TITLE 1 Delete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS _ STREET ADDRESS
—|. CHY-ST-7IP == - = = o S PRI EINEYI ISR RIS e T —es, =St e e
TILE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST—Z\I" L~ . CIFY-ST-2IP
13. | hereby certify that the information s i wi g does nat ghialify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemghta alsAhd Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgirer offtr ¢ thiis (&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wil}l 5 wppvere
SIGNATURE: ___/ e QUIRED HY-02. 4y 3835157
/§|G|~fn u(lE AND TYPEL‘{ OR PRINTED mee OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




