‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am |

DOCUMENT #  P01000044906 ~ Secretary of State

1. Entity Name =
OMEGA ENGINEERING, INC. 03-06-2002 90050 023 ***158.75
Principal Piace of Business Mailing Address
15540 SHARPE CROFT DRIVE 15540 SHARPE GROFT DRIVE JUO LY
. MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

AR AT A
734) Sw 78 (0

Suife, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEi Numper Applied For
1 17787/ FL é]jm'g" /0 Q‘Q? ?6 Not Appiicable
Zip;; /(/ 5 ij 4, Zip Country 5. Cerlificate of Status Desired K Eg;g?qlﬁ?:;‘ional

6. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
“"’Co‘“RP‘aﬁAfﬁ EHEAﬁbTJS NETWE)HK |NC; etk NE@? AA’fJ.& A/é)@ = 5ﬁ%ﬂ’éﬂ dﬂ/-f" ’ LT
) Street Addppss (PO, Box Number j No7\c pﬁ)ﬂﬂf
941 FOURTH STREET #200 ?@ G B TE

MIAMI BEACH FL 33139 5
City /% M y FL [z Cy /V }

bmi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gk? /OJ/

2. Principal Place of Business 3. Mailing Address
on /‘

8. The above named entit

SIGNATURE J
" Signature, typed o printed name ohtﬁlered agent and title if appliceble. (NGTE: Registerad Agent signature required when reinstating) ¥ DATE
] N L i W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add.ed ‘o Fees
*  (See criteria on back) O Make Check Payable to Department of State '
L] -
11, OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TEHOFRICERS AND DIRFCTORS IN 11
3 — =
ATMIE D Poowe e ALeTpnd R0 Deltncy oafKome O i | 5
NAME VALERA, YOLANDA NAME < 7 3- Count &
staeer Aporess | 15540 SHARPE CROFT DRIVE STREET ACDRESS 75 ?R, w 3
~omv-st-ze | MIAMI LAKES FL 33014 oiTY-51-2P Wismy F— 33142 o
TITLE 2 Celete TITLE [J Change [ Acditicn 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
emy-st-2p | o _f cmvstze o ]
TITLE [ pelete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-Z7IP

13. | hereby certify that the information supplied with this filing does not quality 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes epip: wered tp execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on anaﬁachme@h drgss, gvith all her like empowered. { -,0:)
SIGNATURE:y N A "0V 0 7/?’1//02/ 504« 3032

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kae Daytime Phone #
.




