2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT #  P02000098666 ecretary of State

1. Entity Name :
04-25-2003 90253 032 ***150.00
OMI OF CRANGE PARK, INC. /
Principal Piace of Business Mailing Address
801 SQUTH UNWERSITY DR., SUITE K-103A 807 SOUTH UNIVERSITY DR.. SUITE K-$03A 11Uilfuly
PLANTATION FL 33324 PLANTATION FL 33324 . .
rincipal Place of Business 3. Maiing Address | l"”m m ||”I m" "”l IIW Il"’ "Hl "Il‘ m“ ll"l I”II m [“l
o _omt 62?;3’% e 6 omz EROILE _INT
Suite, Apt. #, etc. o0 Suite, Apt. #, etc. @HECK HERE IF MAKING CHANGES
1200 N COMMERCE AW 2zco N commElZcE PN
City & State City & State 4. FEI Number - Applied For
(d)m L R.— LIMDN, F:L 55 - oclAas =S 8 | ot Applicable
Zip Country Zip Country . . $B_75 Additional
333 ; E u,S 333 > ( LLS . 5. Certlflcate’of Statu§ Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARID R. DELGADD, P.A.
Street Address%RO.B%Embg%r’qolfcceptable) ’BL\[D) #iDJJ\,

nt f urpose of chinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations

SIGNATURE

Signaturs;-typed cﬁrmled n of regwsM aMd tite If applicakle. (NOTE: Repistered Agenl signature required when rainstating} DATE

FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 0 Added to Fees
Make Check Payahle ta Florida Department of State
10. DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . O Delete TLE ] Ghange [ Addition
NAME ACOSTA, NELSON NAME
streer noress | 801 SOUTH UNIVERSITY DR., SUITE K-103A STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME . 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P _
TImE . ' 7 Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CIY-ST-2P

12. | hereby certify that the informalion suppligQ with this gpes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental répo rue gpd] gbcirate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or trusteS empowered t¢Lxec\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme an address, with gll gfer like empowered.

SIGNATURE: ___ ACUR=REQUIRED 42208 OGSY-BIK-|,ul]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

UYP.Lyey

AT

CR2E034 (10/02)



