FILED

2003 FOR PROFIT CORPORATIOW = . Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) "~ “#  Secretary of State

DOCUMENT # P02000056439 (TR 02-21-2003 90204 027 ***150.00
1. Entity Name - ‘ .
OMEGA SPRAY SERWVICES, INC.
Principal Place of Business Mailing Address -
1943 GARDENIA RD 1843 GARDEMIA RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 : :
I N AT
Suite, Apl. #, elc. Suile, Ap1. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Mymber Applied For
oY ~36/5Y f\}) . Not Applicable
Zip Country Zip Country " . $3.75 Additional
o — . . 5 C'ertxflc;itigf Status De.snreld_ B O " Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
R | NEME ERpr e P — -
OBREGON’ CAH.OS L Street Addrass (PO, Box Number is Not Acceptable)
8100 SW 19 ST _ ;
MIAMI FL 33155 :
City FL Zip Code

8. The above named enlity submits [his statement for the purposs of changing its registered office or ragistered agent, o both, in the State of Florida. 'l am farniliar with, and accapt

the obligations of registered agent. .
I

SIGNATURE : : : : — :
- Signature, typed or prined name of repistered agent and titta # applcable. {NOTE: Ragistamd Agent sighalurs required when reinilating) DATE

: FILE NOW!Il FEE IS $150.00 : . ' 9. Election Campalgn Financing $5.00 May Be

7 After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [ Added to.Fees
Make Check Payable to Fiorida Department of State | :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P 0 petete TILE ! [ change . [ Adaition ) &
NAME JMENEZ, JUAN H NAME | S
steer ooRess | 1943 GARDENIA RD STAEET ADDRIESS ‘ 'g
eov-st-2¢ | FT LAUDERDALE FL 33317 CITY-ST-ZP i i
TNE O petete TITLE : [ change [ Addition g
HAME NAME '
* STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P - . CITY-5T-2F ) .
TILE 3 Delete TITE ' O change [ Addition
NAHE . o B e :
STREETADDRESS [~ © T B R o STREET ADERESS
CITY-SI-21P ’ : CIFY-ST- 2P
e [ Delee TITLE : [ Change  [J Addition
NAME : NAME
STREET MODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P !
e [ peiete TnE © [Ochange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADORESS !
CivY-S1-2P oTY-51-2P !
e £ Deiste e : Olchange [ Asdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 719.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i macle under cath; that | am an officer or direclor
of the corporation or the recelver or trusiee empowered to exacute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all other like empowerad. - '

L]

SIGNATURE: AT FERMBED x2- 1= 03 ﬂ?éff 1y 1615~

' Daytime Fhane #

N




