2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OMI GROUP IIl, INC.*

*

PO1000095705

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90074 027 ***150.00

Principal Piace of Business

801 SOUTH UNVERSITY DRIVE
SUITE K103A
PLANTATION FL 33324

Malling Address

801 SOUTH UNVERSITY DRIVE
SUITE K103
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Addréss

AR IR KLAU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE(»;gber O Applied For
= \/\ L\' 2¢ %g Not Applicable
Zi Countr Zi Count iti
P Y s Hny 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Moo R. Delaado, ¢.H.

Street Addresg (P.O. Box Nusnber is Not Ag \"tabie) '
once Oe Leon Blvd.

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST. 000
4TH FLOOR _ # (02
WAL (, ™ ' __(ora) Gables FL | 5% 34

8. The anove named goHty submits thig/statement g the purpose of ghanging its registered office or registered afient, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or pri DATE

Vi
d name of‘feftereu ag\@ 0TS If applicable. ( (NOTE: Registerad Agent signatura required when rennslalwﬂg)
¥

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N EP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE {J Change  [] Addition
NAME ACOSTA, NELSON NAME
STREETADDRESS | 801 SOUTH UNVERSITY DRIVE SUITE K103A STREET ADDRESS
CITY-81-7iP PLANTA'“ON FL 33324 CiTY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Celete TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE 3 oelete e [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

ding does not qualify for the exemption stated in Section 119,07{3X1), Florida Statutes. | further certify that the information
urate and that my signature shall have the sgme legal pffect as if made under oath: that | am an officer or director
beute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if

e empowered.
954 - DYy

13. | hereby certify that the information supplied with thj
indicated on this repoert or supplemental report is le ahd
of the corporation or the receiver or trustee empowerad b ax
changed, or on an attachment wj ddress, with all g

SIGNATURE: ..o V() 200

Date

. 20/ 02
: - +— l Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

Aw

CR2E034 (9/01)




