. FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91312 022 ***]158.75

DOCUMENT #  P92000015208

1. Entity Name

OMEGA CONTRACTING, INC.

904EE LY

AY

Principal Place of Business Mailing Address _
221 NE 13TH STREET 221 NE 13TH STREET TYmIviy
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Plac Business 3. Mawllng Addres

o) M antic YW . & Alantic .

S““e&fz e S”"‘?\Ap' # o a A\ ] CHECK HERE IF MAKING CHANGES

ity & State i g State 4. FEl Number Applied For

3 oneh BOl N Yen. B 650363667 [ Not Abpicabie

t%iﬂ& Country lea% Cauntry A 5. Certificate of Status Desired $8.75 Addilional
‘ H ) X Fee Required
6. Name and Addréss o1 Current Registered Agént ~ -~ ST 7 T 777 Name and Address of New Reglstered Agent” T

POZZUOLI, EDWARD J
790 E BROWARD BLVD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

FT LAUDERDALE FL 33394 City FL | 2pooce

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

SIGNATURE =/
Signature, typed or printsd name of registared agenl and titla if applicable. {MQTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
- 9. Election C ign Financin
Aer ey 1, 2000 Fao il be 55000 Secton Compan oon ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE . Dchange [ Addition
NAME LANDIS, JUDY A NAME
sTheeT aporess | 2300 NE 48TH ST STREET AGDRESS
emv-s-zp | LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i
TITLE T "7 velete - TmmE e e SE - eeme=m = — - - Elechange - [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIF
TITLE 1 Detete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-21P
TITLE 1 Delete TITLE 1 chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the infermation
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“@ .AT';F‘AE; AEQUIRED 495 B51I]-2900

/yﬁun‘mns ANDTYPED OR PRII‘I’EV‘MEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true a

SIGNATURE:

CR2E034 (10/02)




