b

2003 FOR PROFIT GORPOBATION
UNIFORM BUSINESS REPORY’ UBR)

DOCUMENT #

1. .Entity Name

OMARSA OVERSEAS, INC.

PO1000111467

Pringipal Place of Business

ONE SOUTHEAST THIRD AVENUE
SUITE 2250

MIAMI Ft. 33131

Mailing Address
ONE SOUTHEAST THIRD AVENUE
SUITE 2250
MIAMI FL 33131

FILED
Apr 18,2003 8:00 am
ecretary of State

03-31-2003 90167 020 ***150.00

k|

AP OCRmIE

2. Principal Place of Busingss 3. Mailing Address

— m— - 1€ - 305789%

fte, Apt. &, atc. Sulle, Apt. & etc. [] CHECK HERE IF MAKING CHANGES
City & Siate Gity & Stale 4. FEI Numbar APPLEBTOR Appied For
Not Applicable

Zip Country__ - Zo . .. Country__ ... | e oy S 8. 7B Acidltiona

U.hp ir . I=5Certificate ot StHS DBsréd E] Fee Required
6. Name and Address of Current Registered .@gu_t 7. Name and Addesa of Now Registered Agent
T S e T T oA o o A Name . ... = TP i e

. AMKGS REGISTERED AGENTS INC. Stresl Address (P.O. Box Number is Not Accep:abla)

ONE SOUTHEAST THIRD AVENUE

SUITE 2250

MIAMI FL 33131 City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enl;ty subrrits this staterment for the purposs of changing its registered office or registered agent, of both, in the State of Alorida. | am famiiiar with, and accept

Signature, typed or printed name of registered agem and tile i applicable.

(NOTE: Registonxt Agent sipnaturs Jeguirsd whon meinsiaimg)

DATE

FILE NOW!t- FEE 1§ $150.00
Atter May 1, 2003 Fee will bg $550.00

Make Check Payeble to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmEe D [ ortets TME O change  [J Acdition | &
| NAME VANONI DARQUEA, XAVIER NAME g

smeetanoress | ONE SQUTHEAST THIRD AVENUE #2250 STREET ADDRESS 5

CITY-5T-2P MIAM! FL 33131 CITY-ST-2P g

TITLE D 3 oelee e (3 crange ] Addition g

HAME COGLITORE CASTILLO , SANDRO NAE

sTReET A00RESS { ONE SOUTHEAST THIRD AVENUE 42250 STREET ADDRESS

onv-st-2e - L-MIAM-FL3313Y- — - - - f-erest-ap |- - -

Tme O beee l e Dlcrame ] Adilion
_NAME MANE

STREET ADDRESS STHEET ADDRESS - i S T
CITY-ST-2P CIFy 8T 2P

TITE O Detete TMe [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP gIry-SI-2P

TIE 2 Detste THLE O Crange  [J Addition

NN NAME

STREET ADDRESS , STREET AODRESS

oIy 57-2p oivy- - 7

TME [ Delete TILE Ocrange [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P T onY-SI-2P

of the corporalion ar the receiver of rusleggs
changed, or on an altachment with an 29

[ SIGNATURE:

indicated on this report or supplemental report is {fue

12. | hereby cerlify Lhal the irformation sypplied with this filing-efas not qualify for the exemption sialed in Sagtion 119.67(3)i), Fiorida Statutes. | furiher cerlify that the informatian
Ahd accurate and that my signature shall have the same: legal effect as if made under oaih; that | am an oHicer or director

o}l 10 execute this report as required by Chapter 607,
b like ernpoweved

Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

GFTICER OR TARECTOR




-

BRI

DEPARTMENT OF THE TREASURYM « . ‘ DATE OF THIS NOTICE: 05-264-20u2
INTERNAL REVENUE SER”'"C HUMBER OF TH™S HOTICE: CP 575 A
PHILADELPHIA PA EMPLOYER 1D IFICATION HUMBER: 75-3057898

FORM . 55-4
ﬁ%m 0533256980 B
g FOR ASSISTANCE CALL US AT:
/&b///%‘; 1-800-829-1040

OMARSA QVERSEAS INC

QHE S E 3RD AVE STE 22510
MIAMI FL 33131 QR WRITE TO THE ADDRESS

SHOWH AT THE TOP LEFT.

IF Y0U WRITE, ATTACH THE
STUB OF THIS MATICE.

WE ASSIGNED YJU AN EMPLOYER IDENTIFICATION MUMBER (EIN)

Thank you far your Form 55-4, Application for Empleoyer Ildentification MNumber
{EIN). YWe assigned you EIN 75-3057898. This EIN will identify vour husiness account,
tax returns, and documents, even if you have no emplovees. Please keer this notice in
vour permanent _records._ _ _ __..__ e — o —— Ll e L e

Usa your complete pame and EIM shown above on all federal tax forms, payments and
related correspondence. If yvou use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in vour account. It also could cause
vou to be assigned more than one EIN.

Based on the infermation shown on your Form $55-4, vou must file the follawing
forms(s) by the date we show.

Form 961 07/31/2003 v
Form 1120 03,15/72004
Farm 940 0l/31/720404
Your assigned tax classification is based on information cobtained from your Form
S5-46. It i1s not a legal determination of vour tax classification amd is not binding
an the IR5. If you want a determinatien on vour tax classification, vou may seek a

private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,

1998-1 I.R.B. 7 (or the superceding revenue pracedure for the year at issue).

If vou need help in determining what your'tax vear is, vou can get Publicatlon
538, Accounting Periods and Methods, at vour local IRS office.

If vou have gquestions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown abave.

If vou're required to deposit for emplovment taxes (Ferms 941, 943, 960, 945,
CT-1, or 1062), excise taxes (Form 720), or inmccme taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the anclosed caupons if vou need to make a deposit before you receive your supply.

- - e e = oL - -
) e e



