2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000091717 Secretary of State
1. Entity Name 01-30-2003 90092 009 ***150.00
OMEGA ALPHA ENGINEERING USA, CORP.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE e Z U U ZU 5 27
PENTHOUSE PENTHOUSE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65—1 147127 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O EB'TS Addiiiona|
ee Required
T 77 6. Name and Addréss of Current Registered Agent — j 7. Name and Address of New Reglstered Agent
Name

ACOSTA’ DIANA M Street Address (P.O. Bex Number is Not Acceptable)

5201 BLUE LAGOON DRIVE

PENTHOUSE _ S

MIAM| FL 33126 City ' FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and {ifle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 ) I .
. ‘ 9, Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [OJChange [T Addition
NAME ACOSTA, ALFREDO NAME
stheeT anoress | 5201 BLUE LAGOON DRIVE PENTHOUSE STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TTE VD [ Detete ME [ Change [ Acdition
NAME ACOSTA, ROSARIO NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
cry-sT-zP | MIAMI FL 33126 _ . o o fomestae | e e e
e 51D (3 Delete TITLE O Change (] Adiion
NAME ACOSTA, DIANA M HAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE PENTHOUSE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33128 CITY-ST-2IP
TINE {1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP i CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ge ort is true and agcurate and that my signature shall have the same legal effect as if made Br path; that | am an officer or director
cf the corporation or the receiver ar tryg B o = this report as required by Chapter 607, Florida Statutes; and th nnears in Block 10 or Block 11if

changed, or on an attachme KW‘I‘LPI

SIGNATURE: 14

SIGASFIRE AND TYPED OR PHINyﬁ NAME OF SIGNING QOFFICER OR DIRECTOR . Date Day!lma Phone #

CR2E034 (10/02)



