2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000106984

OMEGA COMPUTER USA, CORP.

Principal Place of Business
2500 NW 107TH AVENLE

SUITE 208
MIAMI FL 33172

Mailing Address

2500 NW 107TH AVENUE

SUITE 208
MIAMI FL 33172

ecretary of State

04-21-2003 90303 030 ***150.00

5

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

AR A

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE} Numbper,
Z — Sl } Fé 2 Not Applicable

i 2] C ‘tone

4 Country P ountry 5. Certificale of Status Desired [ ?g-;’fq std'“"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO’ ADOLFQ = S = = == SireetAdtres TR O Box Number i Nt Aceeptabley———rF———=————
2500 NW 107TH AVENUE ’ .
SUITE 208,
MIAMI FL 33172 City FL | 2 Coce

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—
SIGNATURE .
Signatura, typed or printed name of registered agant and title if appticakile. {NOTE: Registerad Agent signature required when reinstating) DATE
;; FILE NOW!I! FEE IS $150.00 . . .
h 9. Election Campaign Financing $5.00 may Be
v Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
i Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TiTLE [OChange (] Addition
NAME SOTQ, ADOLFO NAME

sTReeT ADDRESS | 2500 NW 107TH AVENUE 3208 STREET ADDRESS
«crv-sr-z¢ | MIAMI FL 33172 CITY-ST-2IP

TIME [ I O Delete TITLE (O change [ Addition
NAME 'LONDONO, JHON F NAME

STREET ADDRESS | 2600 NW 107TH AVENUE 3208 STREET ADURESS

CITY-ST-2IP MIAMI FL 33472 CITY-ST-2P

TITLE O celete TTE [J Change [ Addition
NAME ’ S e el - CNAME - = | e S e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZiP

e [ pelete TILE [QJchange [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDAESS

CITY-5T-2iP CITY- §T-21P

TITLE O pelste MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2iP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / ‘%lg\@wf-&h\ﬂ

REAIRED

12. | hereby certify_that;lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Peal SR

SIGN.T!HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L0000

nv

CR2E034 (10/02)



