2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Entity Name

OMI OF OCALA, INC.

DOCUMENT # _ P01000117022

May 13, 2002 8:00 am

/ Secretary of State

2
05-13-2002 90074 026 ***150.00 -

Principal Place of Business

801 SOUTH UNIVERSITY DRIVE
SUITE K103A
PLANTATION FL 33324

Mailing Address

801 SOUTH UNIVERSITY DRIVE
SUITE K103A
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

L

HIRAIN

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

City & State City & State 4. FE} Number Applied For
@5 - 1154 A4l Not Applicable

Zip Country Zip Cauntry $8.75 additional

8, Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4TH FLOOR

Name

Mario &.Delaods 0.8 .

Strest Address (P.O. Box Nymber is Not Aqceptafle) ! { J
v

2000 Yonce Ve Leon

#1023

Cocat Gobles FL | "33T2¢

MIAMI FL 33145 - G“ m Ciy
1

e purpoge of charjging itg registerad office or regigtered agent, or both, in the State of Florida.

8. The ahove named enmhis stgtement fol

SIGNATURE

f A

Lz ofo2—

Signature, typed or printad

of registef agent and LitiaJf gpplicanle

Al (WE: Registered Agent sigrature 'aq-u'rsd when[reinstatlng) DATE

[ 4

8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed o Fees

(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS. I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE P . W Deleie TITLE P5\(; NELSON [ change  [DMadditon | 5

L ¥ . -3

N AGUILLAR, JUAN C N f lgso" LM UL W ERSYTY DRWE , K103 R
STREET ADDRESS 801 SOUTH UNWERSITY DRWE STREET ADDRESS $’O §
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-7IF LANTATIWON o 2330 §
TITLE 0 [ pelete TITLE [ Change [ Addition | 3
:::fa ADDRESS ACOSTAl m' NIELSON :::; ADDRESS
CITY-ST-2IP 801 SO UNIVERSITY DRIVE CITY-ST-ZiP

- PLANTATION FL 33324 -5T-
TIMLE [T Deiete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIRLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

13. I hereby certity that the information supplied with
indicated on this repori or supplemental report ig

of the corporation or the receiver or trustee empbwere
changed, or on an attachm &k.zn address, with all 4

A
SIGNATURE: s

ke empowered.

D T AN TR T

i DO

N LT

mg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
fractiyate and thal my signature shall have the Jame legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607 Florida Statutes; and that my name appears in Black 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

‘(/ ‘)o( DL 491 - 345 (00




