2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H. G. OMEGA, INC.

PO0000082124

Principal Place of Business
51 W FLAGLER ST
MIAMI FL 33130

Mailing Address

571 W FLAGLER ST

MIAMI FL 33130

2. Principal Place of Business

| 9520 Fo,nthNER AU Bivo B-o2

3. Mailing Address

9320 Fo wTRINEBLEAY “BvD G102

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91331 039 ***150.00

R R A

[] CHECK HERE IF MAKING CHANGES

the obligations of regigfefed agen

o

SIGNATURE

7

d a/’é-! I-%U"—/A"‘ 5/9‘ '

City & State City & State 4. FE! Number 65“1041579 Applied For
Miamty  Feoa.on Hian) Floaon Not Applicable
Zip Country Zip Country . . 33 75 Additional
23,92 USA. 3% JSA 5. Certificate of Slatus Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHMAQULAN DA, cAaLOS
GARCIA, MANUEL H ‘Street Address (P.O. Box Number is Nat Acceptable)
7505 SW 82ND STREET SUITE 214 8320 FoinTANERLEAY RBIVD R-MOL
MIAMI FL 33143
City Zip Code
Hiav FL 33T
8. The above named entitySUbmits thig statemepd for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

p4-2y -02

L
S|gna/u/e typed or printe}/mame of ragiste(ad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW}l! FEE-IS $150.00
Attér May 1,2€03 Fee will be $550.00
Make Check Payable to Florida erartment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D E) [ Deleta TITLE [JChange [ Addition
NAME GARCIA, MANUEL H NAME

STREET ARDRESS | 7505 SW 82ND STREET SUITE 214 STAEET ADDRESS

CITY-§T-2IP MIAMI FL 33143 CITY-ST-21P

T 03 Delete me K O Change  [Chckiion
NAME NAME MHMAQI LANOA, Canios

STREET ADDRESS STREETADERESS @32 v o 1w TN EB LEAU BILVD -0

CITY-§7-2P CITY-ST-2P Hiany , FC 33\ L

TITLE Tt e - Obeete ~ CTTLE B I Lo TR Er ETe [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O pefete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS . STREET ACDRESS

CITY-51-2IP : CITY-5T-7IP

5ol

D42 0>

12. | hereby certify that the information supplied \Mth this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Date

Daylime Phona #

AY  8829l20

CR2E034 (10/02)



