2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entity Name ’ ' ! e
OMAR AUTO-TRANSPORT INC. 04-28-2003 91352 018 150.00
Principai Place of Business ‘ Mailing Address
PO BOX 521071 401 NW 52ND AVE.
MIAMI FL 33152 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ] Hlm"' m "m “l“ "m Ilm ||l|1 “I”““I m“ Im‘ "m |m \“l
7751 N.W. 194th, Streetf P.0.Box 521074
Suite, Apt. #, ete. Suite, Apl. 4, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Statg ~ ! 4. FEI Number Applied For
Miami, Florida iami, Florida 65-1153366 Not Applicable
Zip Country Zi Country o K 38.75 Additional
33015 U.S.A. f31 52 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYE%HAWZ 0 . . Streel Address (P.Q. Box Number is Nat Acceptable}
401 NW 52ND AVE. ’
MIAMI FL 33126 \ o
City FL Zip Code
8. The above narpdd enty submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
04-29-03
({NOTE: Registered Agen signalurs required when reinstating) DATE
1t FEE IS $150.00 ) ‘ , .
- - S - . T : : - -+ = 3|~ 9. Election Campaign Financing $5.00 May Be
After/Mag 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check#ayable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ change [ Addition
NAME REYES-CHAVEZ, OMAR NAME .
sTReeT ADDRESS | 407 NW 52ND AVE. STREET ADDRESS
crv-sT-zp | MIAMI FL 33126 CITY-5T-2IP
TITLE vsD [ Detete TILE [ Crange [ Addition
NAME NUNEZ-MORENO, DUNIA NAME -
STREET ADDRESS | 401 NW 52ND AVE. STREET ADDRESS
cIY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE O pelete TILE ] Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
12. | hereby certify that the informgies supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sefipleripntal report is true and accurate 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 séceiver off trustee empaowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgghment withfan address, with all other like empowered. : .
—— e cam 04-29-03
SIGNATURE: rone REWOIRED
WAJPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LY A )

w

CR2E034 (10/02)



