2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P0200

1. Entity Name -
OMI CT OF FT. LAUDERDALE, INC.

0031303

Principal Place of Business

801 SOUTH UNWERSITY DRIVE
SUITE K-100A

PLANTATION FL 33324

Mailing Address

801 SOUTH UNIVERSITY DRIVE
SUITE K-103A

PLANTATION FL 33324

2. Principal Piace of Business

0 oM _EROLLS. INC.

3. Mailing Address
OM3I CGROLP, IMNC,.

Suite, Apt. #, etc.

oo N COMMEERCE i)

* Suite, Apt. #, etc.

2200 N_COMMERCE PKLOY

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90253 045 ***150.00

11U14/0UD

T
(X yeox venc e e crmces

City & State City & State 4, FEI Number Applied For
ESoNL. L LAOESTON] . oY - 3626913 IE'Nm Applicable
Zip Coumry Zip Caountry = i $8 75 Additional
X f t ) h
%3}5 s %% s 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam -

.
treet Addresg (P.C. Box Number is Not Acceptable}

BLVO. Hicz. |

(EpAL EAPLES FL | 854

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

{NOTE: Registered Agent signature raquired when rainstating) DATE

ngnalﬂe‘ typady,,rimed Emé of ragisierad agaat and ttle it applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS ] 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelste THTLE [l change ] Addition
NAME ACOSTA, NELSON NAME

streer sponess | 801 SOUTH UNIVERSITY DRIVE SUITE K103-A STREET ADDRESS

CITY-S1-2P PLANTATION FL 33324 CITY-51- 2P

TITLE [ celete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

THLE [ petete TITLE .\ [JChange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 1 pelete TITLE [ cChange [ Additicn
NAME 3 NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CITY-ST-2IP

TITLE T Detete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-5T-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied pes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental repoftie gourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad 1§ Byecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachmeniwith an address. wityf all gther\ike empowered.

SIGNATURE: ___ SIGIWATUYE/REQUIRED 42303 ASU-RR3- Uil

SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV L0L65E0

CR2E034 (10/02)



