i | _ FILED

FOR PROFIT CORPORATION - May 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBRj Secretary of State

PE(r?uSNEJmeIENT # ()b ! D 0D 6958 38 // SEg 05-05-2003 91891 005 ***150.00

Omega data Consulting ; ofP

2. Principal Place of Business 3. Mailing Address
8201 Byron street 8201 Byron street
Suite, Apt. #, efc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
403 403 b
City & State City & State 4. FEI Number . Applied For
Miami Beach, FL Miami Beach, FL 651092944 . Kol Appiicable
Zip : Country Zip i Country . . . $8.75 Additional
33141 USA 33141 : USA : 5. Certificate of Status Desired i3 Fer Reguired

7. Name and Address of Current Registered Agent

Name

Elena Perez
Street Address {P.0. Box Number is Not Acceptable)

1001 North federal highway suite 202
% hallandate FL | 5555

8. The abave named entity subrmits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

! BIGNATURE

Signatize, ryped or nrmled name of mgsaered agam and tte it applicable (NOTE: Resiared Agent signature maciied wien resslakng) DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution, I Addedto Fees

10, : OFF1CERS AND DIRECTORS
mwE
KaME
STREET ADDRESS
oY -ST-ZP

President
Nathalie Facchi

TME
MAME )
STRELT ADDRESS | .
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
- CITY -8T-ZIP

FITLE

HAME

STREET ADDRESS
CiTY - 5T-2IF

TIE

NAME

STAEET ADDRESS
CITY - 5T-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 11&107%3)(0 Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true angraccurate 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 empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit

SIGNATURE:

NATHROE FAccei b-27.03% Qg 244 IHY |

MTD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prhone #
-

1




