2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

TILE PD  Deleta TIME [ Change ] Addition
e FACCHI, NATHALIE NavE

STREET ADDRESS | 62 AVENUE DE NICE STREET ADDHESS

CITY-ST-2IP 1310 GARTANNE FRANCE CITY-57-21P

TITLE O belete N i3 [ Change (7] Addition
NAME _ NAME

STREETADDRESS |- ' - STREET ADDRESS

orv-stze | U ' ' CITY-ST-2IP

mes L. : ™ Delete TLE O Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - R . el CTY-ST- AP e — e = eem L —_—m————
TTLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-7iP ’*I
TITLE [ Deiets TME "[Clchange [ Addition
NAME, . 00| om . . NAME

STREET ADORESS | B : i STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the recejMer or

. ¢hanged, or on an attachipeht fwitkan address,

SIGNATURE:

all other like empowered.

igfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
stee empgfvefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- L o N L.
OH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV I6GG7Z0

CR2E034 (9/01)

tow

1. Enity Narme P01000025838 Secretary of State
OMEGA DATA CONSULTING CORP. 05-19-2002 90038 008 ***150.00
Principat Place of Business Mailing Address
1953 TAFT STREET 1953 TAFT STREET 9 6 Wy Sz 9 3
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 OBy
2. Principal Place of Business 3. Mailing Address ”"“I" m "m “m "m III” II"‘" u II' I”Il m" "'" ’I“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
& Sy ] 2 4 L| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ . $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ ELENA M ESQ Street Address (P.C. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SWATE 202
HALLANDALE FL 33003
City FL Zip Code
8. Thé'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAYURE
Signature, typed or printad nama of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campai ] A
. ‘ . paign Financing $5.00 May Be
~ Jaxfiling requirement and efects to,do so.. =t~ . AfterMay1,2002.Fee.wlll be $550.00 - — - |- . i o corinition” -+ [ TTAdded 15 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R

¢y




