2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P02000061074 ecretary of State
1. Entity Name 04-25-2003 90232 021 ***150.00
OMEGA USA INVESTMENTS, CORP. e
Principal Place of Business Mailing Address
326 SW 195TH AVE, 326 SW 195TH AVE. ' 1ivlbabvl
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I — ARV AT
Y308 S0 66T | 4308 54 ezoT
Suite, Apt. &, ete. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City City & Siate 4, FEI Number Applied For
/‘}a ~( /\.é7 /;C H#A-15D 94 0@ Not Applicable
2 3/ y E! Country 25 Y g 3 Country 5. Certificate of Status Desiredr O ?eae z;sql‘f:?e‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M . .
~TOMEL, DORI§ ~——— =St n so b e —tonei, DokiA. e
' - reet Address (P.O. Box Number is Not Acceptable)
326 SW 195TH AVE. 08 S 6L St
KE P .
PEMBROKE PINES FL 33029 A1 At ]
Cit Zip Code
v FL |¥5703

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE. W LXR K ‘%OH £ 05‘//9/ o3

™ Signature, 1yuewlsd names of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' . .
i 9. Election Campaign Financin .
Aﬂe; May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution, s O fciteodct,ohg?ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' & Delete TITLE p D Pl Coange ] Addition
NAME TOMEI, DORIA NAME )0/2./ A
srager aoniess | 326 SW 195TH AVE. STREET ADDRSS / e 5:: }57
orv-st-z¢ | PEMBROKE PINES FL 33029 p CITY-ST- 2P J 321§ 3 )
TIMLE vD 1 Delete TLE ®Change [ Addition
e MONACELLI, LUCIA e mpﬁ} @e/// Aaem
sTreeT Anoress | 326 SW 195TH AVE. STREET AORESS | /62 05’ = u) & >S7
erv-si-ze | PEMBROKE PINES FL 33029 CITY-5T- 2P A S , F3/ ? 2
e oClDege Qme. . - e tammem o . [1Chenge [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
THLE [ Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete & e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3Xi). 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 if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute this report as required by Chapter §07, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___SIGNAZIRETHR BUIENED Foes. o4lsidos  (2eos)3szosoy

Liguliu

CR2E034 (10/02)



