2003 FOR PROFIT CORPORATION FILED

UNIFORK BUSINESS REPORT (upn) Apr 25, 2003 8:00 am
DOCUMENT #  P01000117022 / ecretary of State

1. Entity Name 04-25-2003 90255 017 ***150.00
oMl QF AVENTURA II, INC.

Principal Place of Business Mailing Address
G/0 OM QF PLANTATION. INC. C/O OMI OF PLANTATION, INC.
801 S. UNIVERSITY DR.. SUITE C-136A 801 S. UNIVERSITY DR., SUITE C-136A .
i o ”"ﬂ"””"il' “l" "”I "m I|||’ "m “m ‘"“ "Ml ”l'l Hll ‘m
Principal Place of Business 3, Mailing Address .
v oMl GROUP, INC |Heo orma SROLP, INE
Sule, At . elo. BLUVTE DD Suite, Apl. #, et @
HECK HERE IF MAKING CHANGES
2200 N. CommERCE 22006 N.CommERcE PULHH DL
City & State City & State 4. FEI Number Applied For
WESTDN |, T WESTON, FL 65-1159241 TirT—
Zip Country Zip Country " . $8.75 Additional
353 ?—b L—l < 3,53 2_‘:: us 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
N Name

DELGADO, MARIO R ESQ.
MARIO R. DELGADO, P.A.

Sireel Address (P.O. Box Number is Not Acceptable)

2000 PONCE DE LEON BLVD., SUITE 102

CORAL GABLES FL 33134 . City FL |2 Code

8. The above named entity submits 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-obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte it applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
AftF“RIF NOWI!IS '::EE Iilﬁsgloso 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee Wi 550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O belete TMLE " Ochange [ Addition
NAME ALCOSNA, NELSON HAME
streer aporess | 801 SOUTH UNIVERSITY DR K103A STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S7-2IP
TILE D [ Delete TTLE [ Ghange [ Addition
NAME ACOSTA, NELSON ‘ NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE : Cpetete ~ =~ " TLE - : [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2ZIP
TILE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P TN CITY-ST-2IP

12. | hereby certify that:the information supplied reffToed not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repors ; ate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or ihe receiver or trustee empowered o ;f ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi ress, with al likl ernpowerad.

sIGNATURE: ____SIGNATVURY REQUIRED 42203  GH-385-L U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

COOLMEA

nv

CR2E034 (10/02)




