2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

Yodiery

DOCUMENT # P01000116775 2 Secretary of State
e e
1. Entity Name ; 01-17-2003 90027 029 ***150.00
THE OMAR GROUP, INC.
Principal Place of Business Mailing Address
6178 NW 318T AVE 6178 NW 315T AVE
BOCA RATON FL 334% BOCA RATON FL 3349
16 NW A ave, B BA & 124710
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & Stat City & State 4, FEI Number 380 Applied For
% PQ‘\,OD | F L PM QOL‘\'Q n FL 65-1 159 Net Applicable
ip q ('4‘ Caury Zi Countr - : $8.75 Additionat
5% LO USH— 2%[4 g I (A 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent . . ... ..=7..Name and Address of New Registered Agent-—— - -- .. | =
Name
PERIU, OMAR Streql s (P ber N.t pta
6112 NW. 31 AVENUE 1S KRR B R jenue, |
BOCA RATON FL 33496
. - j d
_— — [ Peo ROdoN FL 2250
8. The above named entity sy e of changing its tefistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisjeréd agent
SIGNATURE / / / V/Z 3
. SignaluW ot registered agent andm::h‘cab\e. (NOTE: Registered Agent signatura requirsd when reinstating) / DATE
[]
!
] FILE NOW!!! FEE I_s $150.00 9. Election Campaign Financing $5,00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mgxe Check Payable to Florida Department of State i
10. {QFFICERS AND RDIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D [ Delete TILE (] Change [ Acditon | & ‘
NAME PERIU, OMAR NAME =}
sTaeer anoress | 61768 NW 31ST AVE STREET ADDRESS 3 ‘
crv-st-ze | BOCA RATON FL 33496 CITY-ST-2P o
TITLE 7 petete TILE [ Change [ Addition % :
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TME - .. e e TN B gE e st e e e [5] Dl e < A HTLE s e e | e ki G m e e S = [=]-Changa- - [=)-Addition. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE O pelete HITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O telete TILE [ change [ Addition
NAME NAME . R e . . .-
STREET AODRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalicn supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate apa
of the corporation or the recelver or truslee empgu
changed, or on an attachment with aead

SIGNATURE:

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
fis reporlas raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 & =
€ with all other ik’ empowegef.
i e ; TR
| _ AURED

he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Jui=-F SIGNING OFFICER OR DIRECTOR

//c//o RS/ 5L2 K54S

Date Daytime Phone #




