2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB J Apr 25,2003 8:00 am

DOCUMENT # P0Q1000095705 ecretary of State
1. Entity Name 04-25-2003 90253 041 ***150.00
OMI GROUP i, INC, /

Principal Place of Business Mailing Address

801 SOUTH UNVERSITY DRIVE 801 SOUTH UNVERSITY DRIVE ~avaruiu

SUITE K103A SUITE K103A

— — R

 'e

Sulle. Aot # lc *;O:HECK HERE IF MAKING CHANGES

2200 N. Commerce Parkway
City & State ! & Slale

v 4. FEI Number Applied For
SUlte 1 06 65-1 142830 Not Applicable
P Wéston' F 33326 Gountry 5. Certificate of Status Desired O gge':gqlﬂ?:ci‘“mal
6. Narrlg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name - - : - T
DELGA RPA MaRin AL VELLADD . P.A,

Street Address (P.O. Box Number is Not %céptable

2000 PONSE'DE LEON BN 2000 POE DE (EOM BIWVD, D) ITE 1D
SUITE 1
)
CORAY GABLES, FL 33134 : —
el camies FL | 85124

8. The above named enm mits this gate tfor the purpo of changip@-#<Tegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of regfStered agent

SIGNATURE f
Signature, typed or pnnmd name of re%\erad angl apphcable [NOTE: Ragistered Agent signature required whan rainstating) DATE
m
F";JIE N'IOWOO FEE I_s“$150égg 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Contribution, ] Added to Faes
Make Check Payable to Florida Department of State
10. OFEICERS AND GIRECTORS 4[11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L
TIMLE PSTD (3 Delese TITLE [IChange [ Addition
NAME ACOSTA, NELSON HAME
staeet auoaess | 801 SOUTH UNVERSI‘I’Y DRIVE SUITE K103A STREET ADDRESS
CIVY-8T- 2P PLANTATION FL 3332‘4“ GITY-ST-2IP
TILE ) [ Delete TITLE O Changa [ Aduition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P o CITY-ST-21P
TITLE : [ Detete - .- [ Tme . ) O cmange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
TITLE [ Defete TITLE [1Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS i
oITY-ST-7IP CITY-§1-21P
TITLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8F-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7

12. | hereby certify that the information supplied with 1 ddes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is § ¥mye 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 trustee empowered 2 this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with ail othé smpowered.

SIGNATURE: SIGNATVRE EQUQRE@ A4-23-03  954-38%- 64 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)

AV GZEBSED




