L :
~

FILED

o " S Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

Secretary of State

02-12-2003 90073 016 ***150.00

DOCUMENT # P02000090439
1. Entity Name
OMC ELECTRIC, CORP.
Principal Place of Business Mailing Address
9731 SW 3 ST 9731 SW 3 ST
MIAM! FL 33174 MIAMI FL 33174
S —— RGN ETRE R
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . Cily & Stale o 4. FEI Number Applied For
R 7\5 r-— 3 O 7 90 2 / Not Applicable
Zp Country Zp | Country 5. Gerlificate of Status Desired [ fg‘gfqlﬁﬂm"""
6. Name end Address of Current Registered Agent N 7. Name and Add@ of New Registsred Agent
= — o — - —— ———— e —— by — Narﬁe P—
r?o;:ossv;lnaA;ITD E ' Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33174
f :f_:. City FL Zip Code

the obligations of registered agent.

v

8. The above named entity submits this statement for the purpasa of changing ils registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or prnted name of registerad agent end litle f applicable. {NCTE: Registerod Agent signatura required whan reinstaling CATE
FILE NOW!!l .FEE IS $150.00 . . . .
A ey 3, 2003 Feo wil b 553000 o Sovncompmniranens 1 $5.00 yar oo
Make Check Payabte tc Florida Department of State i '
10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' O Delete TILE D Crnge [T aadifon | & -
MAME MOROS, DAVID NAME S
STReET aoDRess (9731 SW 3 ST ‘ STREET ADORESS 3
cre-st-zr |MIAMI FL 33174 cimy-51-2p 8
TILE S [T Dalets NnE [ Change [ Addition g
AME DESCHAPELL,. VIVIAN E o mame .
STREET ADORESS | 181685 SW 150 CT o STREET ADDRESS r
CITY-ST-2IP MIAMI FL 33187 I CITY-ST-ZIP
TIEANE o T e e s e =Sl Dt S R et eSS T e i~ oo mm i Cigge ) Adion
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
ciy-$1-ap CITY-$T-2P
ME . {J eler TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-8T- 2P
TIRLE O Delste TIE DCchange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
GTy-st.2Pp CITY. S1-2
nne : L1 Delete TME O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-ST-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

changed, or on an attachment with an adgiepss, with all other likgempeowered.

SIGNATURE: ___SIEAIS @ga—/ o A Ao )

12. | hereby cerlily that the information supplied with Whis tiling does not qualify for the exemption stated in Section 1 19.07{'3)(0. Flg;ridadStatutes. ] f(tlrr‘mue‘; c;srtify that f.}he information
act as if made under cath; that | arn an officer or ditector

of the corporation or the receiver or trustee empowered to execuile his repart as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

' Iy
f/ Z/a; gjzj.:a/¢ f

SIGNATYRE f«nwpzn OR PRINTE, OF SIGNING OFFICER OR DXRECTOR P
ra

Desyiwtitt Phone & ”




