2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OMI OF PALM BEACH, INC.

PO1000117019

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90074 025 ***150.00

%

Principal Place of Business

801 SOUTH UNIVERSITY DRIVE
SUITE K100A
PLANTATION FL 33324

Mailing Address

801 SOUTH UNIVERSITY DRIVE
SUITE K103A
PLANTATION FL 33324

2. Principal Place of Business

'\'\\C\ema \g

IR A A

3. Mailing Address

Suue Apt #, etc
130

Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rty & Stale City & State 4. FEI Number Applied For
Weok fal wdeadn FL G5-1159243 Not Applicable
i Country Zip Country $8.75 Additional

Zip
340\

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

T Moaeio R, 03\6\4\.{.{0 . P.A,

StreetAddress(PO BoxNumber is Not ceptat . Bl A
v )

once
r’:oa
(oral Gables 3% 24

City

FL

8. The above named entty submlts this stgfement

SIGNATURE

ya
he purposg\ changjhg its registered office or registeredfagent, rr both, in the State of Flarida.

12—

v =

Signature, typed or prmla%me of r%ared ;kem and mle ¥ pphcable

(NOTE: Registered Agent signature requirad wHen reinstaf DATE

[lg)

9. This corporation is eligible to satisfy ns Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FiLE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B Delete TITLE PETO [ Change Addition
e AGUILLAR, JUAN C e RCoSTR, NELZoV £ swTE kio3A

STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE SUITE K103A STREETADDRESS | @ON 5. Uul \VERS\TY DRIV

Girv-st-zp PLANTATION FL 33324 cy-st-ze PLANTATION FC 73 333"

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIFY-ST-ZP CITY-5T-21P

TIILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Agditien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TALE [J Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report

of the corporation or the receiver or trustee empowere
address, with

changed, or on an attachment wj

SIGNATURE:

k.?_.. s\

S

L

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or 8lock 12 if

rike empowered.
‘(* ’99 O\ 95 343-4(00

- ey
u‘" g --r:}
'

P N A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O pESVY

CR2E034 (9/01)



