. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . s DIVIS afxcs:ﬂcr:zzps(;i:ﬂms Secretary Of State
'DOCUMENT # P92000009071 (1)

. Corparation Nama

O.M. INVESTMENTS, INC.

O

7F'r?ﬁ"|ﬁpnimr of Buginess Mailing Address
¥ SHORE DRIVE NORTH 2159 NW. 771 STREET
MIAWI FL 33133 MIAMI FL 33125-0477
8. Date Incorporated or Qualifiod 8a. Date of Last Report
2. Princ nm Pl ¢ o‘ Bosiness 2a, Mailing Address 4. FEI Number Applied For
2| BHEs| AV F g ﬂu: 6| ' ST 650549635 Mol Applicable
Saite Aan ool Suile, Apt. 4, elc, - ) 3375 Additional
Lza 2;-' ) 5. Cerlificate of Status Desired ] Fan Required
7 Cily 8 B . City & Stato 6. Election Campaign Financing $5.00 May po
23| MWJ ’ FloeioA 28] . Trust Fund Contribution 0 Added 1o Fees
2 Cauntry | Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
241 85’ 73 25] M 29] e EI : " Florida Statutes Clves [JMa
9. Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
* GARCIA, ORLANDO JR 81] Name
41 SHORE DRIVE NORTH mmw éﬂfea‘ﬂ Jr-
82| Stregt Address {P.Q). Box Numb if"Not.Accpmﬂbie)
MIAMI FL 33133 K : : Ve
83
84| Cityq , . 86| Zip Code
o WA FL " | 23123,
11, Pursaard 1o thi provisons of Soclions 607 0602 and B07 1508, Flonda Siatutes, the above-namad corpora’non submits this statement far the purpose of changing its registered

o'lice or regestored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b amm larnibar with, and a cep: the abligations of, Sechion 607.0505, Florida Statutes.

SIGNATURT

htoned agent ard thie 1| appi Ak [MOTE Flrgislared Agent spnalure reqred when reinstating) DATE

SHP s e e pradid ning o
R I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES -ro omcens AND DIRECTORS IN 12
T D L) OELETE 11FIE [P / GARCIA ORLANDO Change L) Addicn
KAt GARCIA- ORLMDO 1.2 NAME 5‘65‘ 6‘0 é
GTHEEE ATDRLSS 31 SHORE HM NORTH 1.3 STREET ADDRESS -
IREARSEIL 1 _._MNM' FL 33133 14CITY-5T-2P MM‘ ‘ 33\73
I [J oeLere 21UTLE s/ GARCI [ MAGGIE% B Thange [ Addion
HohE 22 NAME
STHEE t A0DRESS 23 STREET ADDRESS 565 } 5£U ?? : ME -
oes e | caomesee | Mindl, F¢. 33173
AL e [T oeceTe 35 TME «q oel AN'OO QM& A, Sr. Y Change [ Addition
HALY 32 HAME . -
STREFTADDRESH 33 8TREET ADLI 53 565 l sUJ 8? M '
Glv-s1 sores-w | MiaMi . FL. 33173
wMII]’\’[ . U DELETE 4.1 UTLE 4 D Cﬂaﬂﬂﬂ D Addition
NaiL B R
SIFCET ALHI G 4.3 STREET ADDRESS
| OISt L 448572
1L [ DECETE 5.1 TITLE [dCrange T[] Adadtion
hAM 5.2 HAME
SIRFEL ADTI G 5.3 STREET ADDRESS
Chestpe | 54 CITY-ST. 21
3LE LIoetere . Fesme [JChangs  [J Addition
NAM: 5.2 HAME '
SREFTADGI GG 53 STAEET ADDRESS
| arvstne / A N eaop-srze
14, i do horely ceddy thal the information supphed with this M ing does fHiquality for thelexemption stated in Section 119.07(3 |) Florida $tatutes. | further certify that the

1 is true andfaccurate and that my signature shall hve the s legal effect as If made under path; that
mpoworem exacute this report as required by Ch plsr 607, Jiorida Statules; and thai Iny name

427 97

BIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR [ Bagtine T v B

A g gk o

nkormahicn inchcaled on this anne
i aman olficer or dirgctor of the Orayoan 0'1 © receluor ar trustef,

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 : O O am

CR2E034 (9/96)



