' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90259 030 ***150.00

DOCUMENT # PO0000108739

1. Entity Name

OMB, INC.

Principal Place of Business

11349 SW 74 ST,
MIAMI FL 33183

Mailing Address

11349 SW 74 ST.
MIAMI FL 33183

11088890

2. Principal Place of Business 3. Mailing Address

L

W

(L

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 65 - 10924390 | Not Applicabis
Zi C i t it
? ountry Zip Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
s Name
MALEK, FARHA,D Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE '
MEZZANINE SUITE
MIAMI FL 33129 o FL [ 20 0o
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signallre, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required whsn reinstalirg) DATE
) N i ' n
9. This corporaticn Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee wili be $550.00

Added to Fees

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS
MLE PD 7 Delete MLE [ Change [ Addition
NAME ZORRILLA, RAFAEL NAME
STREET ADRESS | 7920 NW 36 ST.. SUITE 605 STREET ADDRESS
+
CITY-8T7-2P MIAMLFL 13183 CITY-8T-ZIP
e VPD [ petete I TMLE {J change [ Addition
NAME ZORRILLA, NORA NAME
STREET ADDRESS | 7220 NW 36 ST., SUITE 605 STREET ADDRESS
OV ST 2P~ [« “MIAME- FL"331B3 o e s o i .. § cwy-st-zip | } _ ,
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP - ‘ CITY-ST-2IP
mLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | sluerrsssness.|
CITY-57-21P N ﬂ Y omv-stze \

for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall haveAhe same legal effect as if made under oath; that | am an officer or director
equired by Chap#r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 04 /50/0( (305597 3637

Data * Daytme Phana #

13. | hereby certify that the iformation suppliec wipt this #ling does not qual
indicated on this repart ol Supplemental repoyfis true and accurate and fhal
of the corparation or the rechiyer or trustee efnpowered to execute this feport
changed, or on an attachfnent I addreks, w‘th alt other like emp ered

SIGNATURE:

SIGNATURE AND TYPED

ED NAME OA£IGNING OFFICER OR ntnEC‘r}ﬂ!

%

CR2E034 (10/00)



