FILED

UNIFORM BUSINESS REPORT (UBR) Say t’ F Stat am
ccrerary o atc
DOCUMENT # P02000052528
1. Entity Name 05-01-2003 90995 044 ***150.00
OMEGA SINGERS, INC.
Principal Place of Business Mailing Address
15141 SW 159TH ST. 15141 SW 159TH 8T
MIAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address H“H"! IN “Nl 1"“ ||m |||" ||IH ||m||”| “l“ |m| ““‘ m\ \“}
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s - ) Name . .
MCCALLA‘ LENWARD Street Address (P.O. Box Number is Not Acceptable)
15141 SW 159TH ST.
MIAMI FL 33187
Bily FL Zip 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 Flarida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - o
Make Check Payable to Florida Department of State rust Fund Coniridution. Added to Fees
10. OFFICERS AND DIRECTORS H P _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TITLE D s ] pejete TITLE vICE olpent E}Ehange [ Addition
wwe  HODGE, RENEE e Hopba e, A‘f 5" ez __
sTaEer ADDRESS 15141 SW 159TH ST. seeraoceess | (o o 271 (12 CAnE
orv-st-ze MIAMI FL 33187 . ci-$t-2p Ml e Fe 335
TITLE D 1 pelete TITLE [ change [ Addition
NAME FTHOMPSON, ROBERT NAME
STREET ADDRESS PT45 SW 129TH TERR. STREET ADDRESS
CITY-ST-2IP IRAMAR FL 33027 CITY-ST-2IP
me 1 Detete L Ochangs [ Adgition
TnaME T MCCALLA, LENWARD ~~ NAME
STREETADDRESS 15141 SW 159TH ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 CITY-ST-ZIP
nme O petete TILE [ Change [ Addition
NAME DEVINE, JOHN NAME
STREET ADDRESS 19 NE 204TH LANE STREET ADDRESS
omv-st-zF N, MIAMI FL 33179 CITY-ST-2IP
THLE [ [ pelete TITLE [ change  [[] Addition
NAME AINA, RAYMOND NAME
$TREeT ADDRESS 12535 NE 18T CT. STREET ADDRESS
CiTY-$T- 2P . MIAMI FL 33161 CITY-ST-21P
e [ Detete TMLE [ Change ] Addition
NAME IRAM, DAREN NAME
STREET ADDRESS (10048 SW 220TH ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33190 CITY-ST-21P

12. | hereby ceriify thit the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4fo7/e3 _(gex)y-inis

changed, or on an att Nt wilhyan address, with all other like, empowe
/
[ PaRradi] N ; ; -
SIGNATURE: W EYEM
\__~SIGNATURE AND TYPED OR PRINTELS NAME tF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

AV OplUct

CR2E034 {10/02)



