. B

R

2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am
Secretary of State

4

PgﬂpNUMENT# P02000014474

OMG FLORIDA TRADE SERVICES CORP.

04-14-2003 90786 037 ***150.00

ST ww AUy

Principal Place ol Business Mailing Address
199 OCEAN LANE DRIVE 199 QCEAN LANE DRIVE
09 09

KEY BISCAYNE FL 33140 KEY BISCAYNE FL 33149

RO A

2. Princlpal Place of Business 3. Mailing Address

SANTAMARIA, CARLOS J

199 OCEAN LANE ORIVE.
APT 309

KEY BISCAYNE FL 33149

Suite, Apt. 4. elc. Sulte, Apt. 4, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E1 Aj 02-D6! g’[‘é Not Applicable
Zip Coumy . Zip .| Counry 5.-Ceniificale of Status Desied~ =] - + -fg-gi :;:‘:;"'m“'
6, Nameo and Address of Current Reglstoved Agent 7. Name and Addresa of New Registered Agent
Name - -

Street Address {P.0. Box Number is Nol Acceptable)

City

FL lZip Code

tha obligations of registers;

8. The above namad entity submits this stalemgnt for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATLURE . W} . &//d o0 3

. Sonewe ,_'y‘:%‘“"“ et andl btka § Bppicabln, {NOTE: Regiskwed Agent Signakuse required when rensistng) 7/ paE

'Aft::' L:a;l?\;‘olga F mll?:g;;g 00 9. Election Campaign Finanging $5.00 may Be

» el _ " Trust Fund Contrlbution. 0 Added to Fees
Make Check Payable to F!orlia Department of State -
10, . " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MmE P O Detete Tme ) [l change [ Addition | &*
NAME SANTAMARIA, CARLOS J - NAME =]
staeet aobeess | 159 OGEAN LANE DR. SUITE 309 STREET ADDRESS g
or-s1-ze | MIAMI FL 33149 CIiny-si-a0 S
TiILE v D) elete e \ Charge [ Aacition g
NAME MU 0Z GONZALO, ERNESTO NaME
smeet aocress | CVELAZQUEZ 12 - 2B STREET ADDRESS
orv-st-ze. L SEVILLA-SP-41001 R P EPPRI T S S0 N Iy L R DY PN |
TTE 3 Dalete e DO crenge [ Addition
| STREET ADORESS™| T e - STREET ADORESS |  — - - - e

OIY- §1-2P 1 CITY-§1-2P
Tme U . [ Delete TE U O Crange [ Addiicn
RAME NAME
STREET ADDRESS STREET ADDRESS .
Y- ST-2p CiTY-ST- 2P
TILE q l \Y O delets TImE / Clcrfnge [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS ! .
CirY-51-2P CITY-55- 3P /
me (3 delets T ! 4 CYcrenge £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2p QY. §1-2P /

indicated on ihis report or supplemenial report js trug an

af the ¢orparation or the raceiver Of frustee emg
changad, or on an attachment withfinladdiesy, with 4% other Ake empowered.

SIGNATURE:

12. | heraby cenify that the information supplied with this 1i!in3 does not qualify for the exemption stated in Section l19.07§f3)(i),r'|=lorida Statutes. | lurther certify that tha information
accurate and that my signature shall have the seme legat r
owered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f

Ut ATTAED
EQ

effect as il made under ogth; that | am an officer or director

0810200 X 7I6-344232.2 |
/ /o Daytim Phone #

s T 0/ &




