FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
Do # - PO1000095720 Ty o oate

1. Entity Name

OMI GROUP H, INC. /

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE 11017624
SUITE K103 SUITE K109A

i —— AR RR ARG

Yo omT GROUP NG | T oma 6ROLP, INC .

Suite, Apt #, elc. #.{ DD Suite‘ Apt. #, etc. '*‘DD ECK HERE IF MAKING CHANGES
1200 N .COMMERCE PR [2200 N.COMMERCE - PYiLSY
City & State City & State 4, FEI Number Applied For
WESTON, wesreh, L 65-1142878 Not Apgiicable
Zipaa sz Ct':;‘g —%)337 ‘ COUEYS 5. Certificate of Status Desired a ?ese.gesq lﬁ:ﬁ;ﬁonalﬁ
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
Name
DELGADO, MARIO R P.A. Street Address (P.O. Box Number is Not Acceptable)
2000 PONCE DE LEON BLVD
#102 _
CORAL GABLES FL 33134+ City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered zgent and tille if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWLI! FEE I.S‘$150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wtll\be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o [ Delgte TIMLE [ Change [ Addition
NAME ACOSTA, NELSON - NAME
sreeT Apoeess | 801 SOUTH UNIVERSITY DRIVE SUITE K103A STREET ADDRESS
orv-st-zF | PLANTATION FL 33324 CITY-S§T-2P
TME - 1 Delate TTE ' [ change [ Addltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-51-2F
TIMLE : : O Detete e - ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IF
TITLE ] Delete TITLE [ changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
THLE 3 Detgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, ) hereby certify that the information supplic@ w
indicated on this report or supplemental report is tr

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformallon

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 1if

of the corporation or the receiver or trustee emp : i
changed, cr on an atiachW&zss all other like empowered.
SIGNATURE: ___SIGUATNRE REQUIRED 422303 QF-KRR- LUl

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

nv

CR2E034 (10/02)

SUOYIL




