FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.!UBR) Secretary of State

05-15-2003 90112 017 ***150.00
DOCUMENT # P93000019645
1. Entity Name . .
OMEGA UFT CORPORATION
L T e mm W W W W 4B
ﬁ’rincipa! Piace of Business Mailing Addrass
3530 CONSUMER WAY 3630 CONSUMER WAY
UNIT 100 UNIT 108 .
— B LR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 8. elc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0401757 Not Applicable
Zip Counitry Zip Country 5. Certificale of Status Desired (3 gg;g?q G::I:éﬁma!
- 6.-Name end Address of.Current Rogistered Agent — — ~_ —l..c .~ - . 7. Name and Addreas of Now Reglstared Agent
Name
= = b i s - = o - A AT T e i R o e e
ROSENKRANZ' HOWARD Street Address (P.0. Box Number ig Not Acceptable)
3830 CONSUMER WAY N
UNIT 101
RIVIERA BEACH FL 33404 Ciy FL l Zip Code

8. The above namad entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the ohligations of registsrt::i agent.

* CR2E034 (10/02)

SIGNATURG

. Signaie, mcmﬁmdrmmnammmdwm —— (NO_‘I.aj...'_ ._.A."_'.'.'"'.m_ rouu"l[gdfrenv_‘ “EI e DATE |

FILE NOW!ll FEE 1S $150.00 9. Election Can{palgn Financing " g 3500 May Ba .

AﬂerMay 1,203, Feo wifl ba $550.00 VAT pTmeRsas g ‘l"rust Fund Contribution. O  Addedto Feos
Make Check Payable to Florlda Department of State vl "}'Q‘T: o A $
10. T OFFICERS AND DIRECTORS T KN ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS IN 11
meE D ' Oloelte = [rme =~ == -omom e - 'r [ Change  [J Adcition
e nosenmnz, uowm NANE oy
sveest aooress (3630 CONSUMER WAY, UNIT 101 . STREET ADDRESS :
ore-5m-20 - |RIVIERA BEACH FL 33404 - CITY-$7-2P
TME - ) Detete e O Change [ Agdition
NAME ] . NAME
STREET ADDRESS R STREET AODRESS
CITY-S1-7P CITY-$1-2PP
TnE - S E e e e w Dok o TRE L o _ . DOtrange [ agdition
ol mame N _ .. . wwe ] —

STREET ADDRESS STREET ADORESS
CTY-ST-2P oirY-ST-2P )
LE . 1 Delete TME I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-7IP ’ CITY-§1-21P
TITLE J Detete TME O cnange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
omY-$1-2P CiTY-51- 2P
TME [ Detete TITLE {J Change [} Addition
NAME ) NAME
STREET ADGRESS STREET ADUAESS
CIY-ST.2P CiyY-S1-21P

12. | heraby certify that the information supplied with this liling dogs nol qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report Is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directos
of the corporation or the receiver or iy ampowered to execute this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachmeant wil ad e53. with all other like empowered, P

SIGNATURE: _ SIGSATURE REQU - (?-03 S6/ Fyo-co5C

SIGHATURE AND TYPED OR PRONTED NAME OF, OFFICER OR DIRECTOR Daytime Phone #

J

May 15, 2003 8:00 am



