FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000130478 Secretary of State
1. Entity Name 05-03-2004 91230 016 ***150.00
OM MIAMI CORP.
Principal Place of Business Mailing Address )
1221 BRICKELL AVENUE, SUITE 1100 1221 BRICKELL AVENUE, SUITE 1100
MIAMI, FL 33131 MiAME FL 33131 ‘
R s A0 A A R
1390 Brickell Ave. 13890 Brickell Ave.
Sl:lile. Apt. #, etc. St:lile. Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Suite 200 Suite 200
City & State . City & State . 4. FEI Number Applied For
Miagmi - Florida Miami - Florida 81-0586025 Not Applicable
Zip 33131 Country USA “ip 33131 Cauntry USA 5. Cerlilicate of Status Desired [ ?g-gfmf‘if;’;”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —_— e e I = —— —_——
AGRAMUNT, LUIS Luis Agramunt
1221 BRICKELL AVENUE, SUITE 1100 Street Address (P.O. Hox Number is Not Acceptiable)

MIAMI, FL 33131

1390 Brickell Ave., Suite 200
//)ﬂ/ A4S Miami FL | “357%;
7 SICr

8. The above named entity submits this statement for the purpdsgf of cha) ad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /) 04/29/04
S<gne-|lure. typed or printed name of registered agent and W/ /W Ragistered Agent signature requirad when reinstating) DATE
7 £ ' 7 —
FILE NOWIN! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be -
Aftor Ma:,.u" 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . ] T~
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - . O Delete TITLE X change [ Addition
NAME | GUERRA, JOSE NAME . .
STREET ADCRESS | 1221 BRICKELL AVENUE, SUITE 1100 sreeraooress | 1390 Brickell Ave., Suite 200
cry-st-2P | MIAMI, FL 33131 . CITY-51-21P Miami, FL 33131
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TmLE O Delete TITLE {0 Change [ Addition
NAME - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITy-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-57- 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-5T-2IP
TiTLE ] Datele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wikman address, with all other like erquowered.

SIGNATURE:

Pot) 04/29/04 _ 305/373.5802

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




