2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90253 030 ***150.00

DOCUMENT # P01000117019

1. Entity Name

OMI OF PALM BEACH, INC.

Principal Place of Business Mailing Address

101 NORTH CLEMATIS 801 SOUTH UNIVERSITY DRIVE 1 1 !

SUITE 120 SUITE K103A Ul 7 G 2 ‘l

B IO ARG AT
2. Principal Place of Business ~ 3. Mailing Address .

Suite, Apt. #, etc. oo Suite, Apt. #, etc.

Yo oML GROUP. IN Ch O GLOP. INC
2200 N. COMMERCE Ayt 2200 N. CDMM&?EC!:_?#%D 1 @ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
LOESTOAN. LOESTOAL, L 651150243 Not Asplcatia
%333 26 leitlrys %3 COUM&S 8. Certificate of Status Desired O $8.75 Additional
aép Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
- Name ' ’
ggg’oaﬁg:bgﬁol-:o;%vw Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL GABLES FL 8134 City FL | ZeCoce

8. The above named entity supfnit_s' this 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 cbligations of registered,agent.

SIGNATURE' :
T~ Signature, typed or print’ed_r.\ame of ragisterad agent and tile it applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FE%I'"S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2003 Fee‘jr.glll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F!orib'é",pepartm ent of State
10. L ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSDT P [ Detete TIILE [Jchangs [ Addition
NAME ACOSTA, NELSON NAME
staeer aookess | 801 SOUTH UNIVERSITY DRIVE SUITE K10GA STREET ADDRESS
CITY-ST-2IP PLANTATION FL.33324 CY-ST-2P
TTLE ] elete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE - : . - [ Detete- e - - CTe - ‘O change [T 'Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

\s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
po sF e axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
iyA B othikr like empowered.

W REQUIRED 4-23-053 GS-BRE Lo L

TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone # .

12. | hereby certify thatthe information supplied
indicated on this report or supplemental rg

SIGNATURE:

SIGNATURE AND TYPED OR PR

LA TS (V]

nv

CR2E034 (10/02)




