2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UIBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90253 046 ***150.00

DOCUMENT # P02000031964

1. Entity Name

OMI CT OF PLANTATION, INC: .

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE

SUITE 1008 / SUITE K104 11017605

PLANTATION FL 33324

e M TR

- . iNLC
%. ST @wgimc A, Y- 59_009“'
Suite, Apt. # etc. Sulte, Apt. #, etc. @HECK HERE IF MAKING CHANGES

200 N CDMMERLE PKUY 2200 N POMMERCE PELDY

Nicio R. DEL&ADD, P.0.

City & State City & State 4. FEI Number Applied For
LOESTONM, [ WESIDN, [ CA4-3629917 X |Not Applicabe
Zip Country Zip Country . . $8_75 Additional
333 2 f l_,l_ < 3%2 E L«LS 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _?Slreet Addre%ﬁllaéﬁgumb&qm %‘r\e}_ BLVD; #/D:Z_.

(BPAL. CABLES FL | 2515y

the obligations of regist gen

. The abovynaﬁ'd antity ubQ{s thi

ate‘me:for)e purpose ¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnalure typed or prﬁd namg of reg1st‘Bd agent and tile if & pl able (NOTE: Registered Agent signature required whan reinstating} DATE
n
ﬂF"'ME N?V:! T:EE lﬁl ?’1505?_’2 00 9. Election Campaign Financing $5.00 May Be
After May 003 Fee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State .
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [ Change [ Addition
NAME ACOSTA, NELSON-+ NAME
stoee aookess | 801 SOUTH UNIVERSITY DRIVE SUITE K-103A STHEET ADORESS
CIyY-ST-21P PLANTATION FL 33324 CITY-S7-21P
TILE [T Detete TITLE [JChange (] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O oelate - TE : . - (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /-\ CITY-§T-2IP

12. | hereby certify that the information suppheewTh thig filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trugapd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporatlon or the receiver or lrustee empo ’ egt Iy execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

SIGNATURE: ___SIGNATYRE REQUIRE 40303 ASY-[I-LUH|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)

i
H




