2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

OMI CT OF MIAMI LAKES, INC.

P02000066350

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90245 006 ***150.00

Principal Place of Business
801 S UNIVERSITY DR UNIT K-103A
PLANTATION FL 33324

Mailing Address
801 S UNIVERSITY DR UNIT K-103A

dIVIILA]D
PLANTATION FL 33324 :

TR R

, Principal Place of Business

O oML &RouE NG,

%Mailing Address
oML EROLL,.

Suite, Apt. #, etc. #IDO

INC
Suite, Apt. #, etc. HIOG

2200 N COMMERCE ALY

@-{ECK HERE IF MAKING CHANGES

m&amaeﬂspmv

City & State City & State 4. FEI Number _ Applied For
WESTON, FC LWESTIOM - ol-o12259) Not Apgiicable
3%’\;2 E Coun&g .33-23“53 2 E) Countri;Lc; 5. Certificate of Status Desired | E(g;g?qlfi‘?edci’“ona'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARID R. DELEGADD, P.A.
ERA, PA Street Address (E2Q. Box Number is Not Acceptable) )
ST4THFL 2568 PONCE  OE  LEON BLVD, fIOZ

CSeAL GABLES FL [Z&i=4

SIGNATURE

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

~ (£
Signature, type{g/pmleh%ul regw it applicable.

{NOTE: Registered Agent signature raquired when rainstating} DATE

L4
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 Campalgn Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSTD O pelete TILE [7 change [ Adcition
NAME ACOSTA, NELSON NAME

sTReeT ADDRESS | 801 S UNIVERSITY DR UNIT K-103A STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE [ peete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . ———— - [ pelete TILE —_— - [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

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

TITLE [ pelete TIMLE O Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE O pelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report |
of the corporation or the racei
changed,

SIGNATURE:

12. | hereby certify that the information supplied with/thig

empowered

ver or,
or on an attachment)h(aﬁ?%{vith all

ss not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
Inate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

e and

4
g
4

=

-

42303 as4-888 -loYi\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phana #

CR2E034 (10/02)



