) FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
Secretary of State

DOCUMENT # P02000031303
1, Emity Name

OMI CT OF FT. LAUDERDALE, INC.

Principai Pace of Business " Maifling Address
/0 OMI GROUP, [RL ) C/C GMI GROUP, INC
2200 N. COMMERCE PRIWY #100 2200 K. COMMERCE PRWY #100

T

02152006 No Chg-f CR2E034 (1109}

DO NOT WRITE IN THIS SPACE T [Aooed Pt

04-3628%513 ot Apploatia

0 $8.75 Adational
Fee Roquired

8. Certilicate of Status Desired

4. Nams and Acdress of Gurrent Registerad Agent I

DELGADO, P.A., MARIO R DO NOT WRITE

2000 PONCE DE LEON BLVD. #102

CORAL GABLES, FL 33134 iN THIS SPACE

§. The shove named enlily submis his statament for the purpose of changing its registered office ar registered agent, ar toth, In the State of Florida. | am fgmilliar with, and accept
the obligations of registered agend. -

SHGNATURE
Shgnature, fyped o printed nams of registersd agent and vbe I applicalls, INGTE: Ragisared Apent Sigrature reouTed when reinslaiing)

9. Election Campakin Finaacing $5.00 May Ba
AﬂerF *Eyﬁ?%%;’gf;gﬁ?ﬁég '35050‘00 Trust Fund Contribulion. OO Addedio Fess

10. GEFICERS AND ORECTORS H
TITLE PETD

NARE ACOSTA, NELSON

STRCET ADDAESS | 2200 N COMMERCE PRWY #1060

cv-star | WESTON, FL 33326 OGO 906R4S,

- = iy ‘_. - ':>.. -
e U4/ 1 8Aun-00061 =001 5350.00
STREET ADDAESS
GiTY-5T-7F

e
NAME

—— DO NOT WRITE

OTY-sT-I7

e IN THIS SPACE

WAWE
SINEET ADDRESS
G- 55-2p

e
NAME

SIRCET ACDRESS

CiTe-5T-2F

TILE

HANE

SUREET ADGRESS

CAFY-53-21F i

12. { nereby cerlify that the infermatian supalieq I‘Sin doss not qualify far the exemptions contained In Chapter 119, Florlda Statwes, U further centify that the Information
indicated on 1his seport of supplamental (epdrisfegerknorasgurats and that my signatura shall have the same Iegal effect as i rmade under aath; that { am an officer or direcior
of the carnaration of he receiver of frusteg empaweradyo exticuls this sepon as required by Chapler 607, Florida Statules; and thal my rarms appears in Block 18 or Bloek 11 1f
changad, ar an an attachment wi ress, with alLaglir (ke smpoweted.

3 e
SIGNATURE: : 2 Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGUING OFFICER OR DIRECTOR Cuiw

Dyt Phaore ¢




