/01 UNIFORM BUSINESS REPORT (UBR) /)., vcded. :

] CUMENT # P00000081358

tity Name

/OMEGA MANAGEMENT 2000, INC.

S

1

FILED

Principal Piace of Business Mailing Address

SOIHAY 21 AMI0: 22

6209 W COMMERCIAL BLVD same |
SUITE 7 SECRETARY OF STAIE -
FT LAUDERDALE, FL 33319 %&7 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1035107 Not Applicable
Zip Country  + Zip Country " . $8.75 Additional
| 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ESCOBAR, LUIS A JR .
6209 W COMMERCIAL BLVD,
FT LAUDERDALE, FL 33319

STE 7

BACHI;"PHILLIP- L

TEHEH COMEBETHE BT sTE 7

City

FT LAUDERDALE, FL g;ﬁ(:gieg

8. The above named entity submits this statement for the purpose of ¢changing its regisiered office or registered agent, or both, in the state of Florida.

W _ i ‘
senarune  PHILLIP L. BACHI, PRES. MW

o5 J5-0/

Signature. lyped or prinled name of registered agent and litla it applicable.

v (NOTE: Fieg#%red Agenl signature required when rein—slanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PST : Xl Delete TME PST P change [ Addition
NAME ~ ESCOBAR, LUIS A JR _ NAME BACHI, PHILLIP L
SREETADDRESS |6 209 W COMMERCIAL BLVD, STE 7 | smeraoness | 6209 W COMMERCIAL BLVD, STE 7
Ur-S-IP - e LAUDERDALE, FL 33319 cire-s1-710 FT LAUDERDALE, FL 33319
TITLE D Delete CTIE D 20 thange [ Addifion
NAME ESCOBAR, LUIS A JR NAME BACHI, PHILLIP L

' STETADDRESS 16209 | COMMERCIAL BLVD. STE 7 | SWETAORSS | 5209 W COMMERCIAL BLVD, STE 7
cir-sT-z¢ 5'1" LAUDERDALE, FL 33319 urv-S2P | pT LAUDERDALE, FL 33319
TITLE TITLE .- . [ change [ Addition
e RAC M, Bnicap b ) 1 Delete e g
saeET anoress (o200 W Qerm meative Blud B 7 STAEET ADDRESS
S-S | B gy ER. DBLE, Fl 22319 CITY-ST- 2P
TILE - [ delete TITLE [ Change ] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS BOoOO44095 7y ——1

+ CIFY-ST-2 CITY -ST- 7P —-06/13-01--01073--001

<mE O celete TImLE 3’**’“‘51 . 25 L D Htfien
NAME NAME e :

/ STREET ADDRESS . STREET ADDRESS - T - -
CITY-ST-2IP ) CITY-5T-21P . e e e Y = i m e
TITLE [ Detste TITLE [ Change” [ Addition |
NAME HAME L TP S C
STREET ADDRESS  STREET ADDRESS T
CITY-ST-217 CITY-ST-2IP Tm ot T

12. 1 hereby certity that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes” | furthér Certify that the infarmation
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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachment with an address, with all other like empowerad.

PRES.

I,. BACHT,

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/00)



