FILED

2002 UNIFORM BUSINESS REPORT (UBR})
P01000020348

DOCUMENT #

1. Entity Name

sy

OMEGA ENTERPRISES MANAGEMENT, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90115 008 ***158.75

Principal Place of Business

2207 49TH TERRACE NORTH
WEST PALM BEACH FL 33417

Mailing Address

POST OFFICE BOX 7353
LAKE WORTH FL 33466-7353

AV AR

2. Principal Place of Business

3. Mailing Address

CNE

DO NOT WRITE IN THIS SPACE

Suite, ?#W

City & St

City & State & 7

4. FEI Nurmn Applied For

2709/006

Not Applicable

Zi Countr Zi Count iti
P y . P 4 5. Cerlificate of Status Desired ‘2' .. $8‘75 A_ddmonal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATLRE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisty ils intangible

FILE NOW{!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

TarnX

ng requirement and elects to do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution. Addad to Fees

(See criteria on back)

O Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPSTD ¥ Deete e PRESFDEN T/ TREAVSHEP Xcrange [ Aatition
NAME , MATTHEW § NAME MENEW mATTH

sraeer aooress | 2207 48TH TERRACE NORTH STEETADDRSSS | ! TZrvace Ao

crv-si-zp | WEST PALM BEACH FL 33417 CITY-5T-2IP 95 T et Lﬁ«"%/lm Zchch, FC 337

ME O velete TILE V}Z"E Pu/?.gSI");E.UT / SEC [ Change gAdditiun
NAME NAME y

STREET ADDRESS STREET ADDRESS 5% -{;'L ﬁ'eg-fe?vfr-i Wﬁé Ao w+h

CITY-ST-ZF CAIY-§T-21P (De st gl&/M Beack, EC 32347

TITLE [ Delete TITLE VIee ?JQE STpeENT / 2;2 Clcnange [ Xaadition
NAME NAME he ina

STREET ADDRESS STREET ADURESS chg{-}?'v )qgg:% fcé}’a (44 /\Jor'f'cl

CITY-5T-7IP CITY-$1-2P Jest  Polm _BC@C_J‘I: 4 35(//7

TITLE 7 pelete TITLE ! ! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ oL CITY-57-2PP

TE SIS [ elete TITLE O Change [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [} Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fil‘mg
indicated on this report or supplemental report is irue an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infoermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with, an address, with all gther like empowered.

changed, or. on an attachm o

SIGNATURE:

561

Daytime Phone #

CR2E034 {8/01)

g |
B‘




