e E———— ]

FILED

2002 FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) Vs Secretary of State

DOCUMENT # P92000015208 05-17-2002 90043 033 ***158.75
1. Entity Name

OMEGA CONTRACTING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
221 NE 13TH STREET 221 NE 13TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 65-0363667 Not Applicable
3 3%p6 0 'L%LRW 3 B%JIPG 0 [?gib.mw 5. Certificate of Status Desired M ffe ;gqﬁﬁgzi""a'

7. Name and Address of Current Registered Agent

"' = s T ceeema - ST L e --_'.‘ Narr.le - . T ¥ - . _ . .
< : POZZUOLI,  EDWARD *J - ~— cwim  — oo . __|.
DO NOT WRITE [T
IN THIS SPACE SUTTE 200
Cit Zip Code
FT. LAUDERDALE FL |5%53¢,

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 Fiorida.

SIGNATURE

Signalure, typed or printed nrame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. P o . January 1 - May 1 Fae is $150.00
> ;:;sﬁﬁgp?;:ﬂﬁgr:e?g:? etloeztas1 Itsof‘:jgssl;tanglb]e :ﬂg May 1,yFee is ssssb.uo 10. Election Campaign Einancing $5.00 May Be
o T Amended UBR Is $81.25 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PD LNl
NAME LANDIS, JUDY & NAME
STREETAoDRESS | 2300 NE 48TH STREET STREET ADDRESS
arv-st-2r | LIGHTHOUSE POINT, FL 33064 O -sT-2P
TME TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-21F QTY-8T.2IP
TITLE TITLE
NAME NAME

STREET ADDFESS

May 17, 2002 8:00 am

CR2E034B (12/01)

CITY-ST-2IP ' B - 7 -_ T ‘;TT?_E;_AD:':EM == D—O-:NOTWWRI‘T’E o o

— e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY . 5T- 2P

TIMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS -
Ty -ST. 2P CITY-ST. 2P

TME . TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CTY - 5T- 2P

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the corporation ar the receiver truste /mTwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or gn.an-attachment with an addpfss, with/all oher like empowered.

- — ~uo dA-(-&‘hUDl‘s ';{éqﬁz DY 550 q

sncmpfps AND TYPED OR F“RINTE/U'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STF FL32381F 1 y




