SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE $/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

Aug 18 1997 8:00am
Secretary of State

N "I DIISION OF CORPORATIONS
DOCUMENT # P93000059122 (0

O.M.S. DELIVERY CORPORATION .

& mpieieds s

Principal Place of Businoss

1445 W. FLAGLER 67,
MIAMI FL 33125

Maiting Address

1445 W, FLAGLER 8T.
MIAMI FL 33125

AR G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

08/19/1993 02/1314
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 850439816 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. 4, elc. -
P P 6. Certificate of Status Desired O $8'75 Additional
_2;] ;I Feo Required
City & State ' City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Zp Country 8. This corporation owes or has paid the current year Intangible

)_‘I Country
24 26

20] 0]

Personal Property Tax due June 30. E] Yos E] No

10. Name end Address of New Reglstered Agent

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

9. Name and Address of Current Reglstered Agent
MORAGA, OSCAR 81| Name
1445 W. FLAGLER ST. a2
MIAMI FL 33125
83
84| Cily

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida. Such change was aulheorized by the corporalion’s board of directers. | hereby accepl the appointment as registered

ggent. | am 1amiliar with, and accept 1he oblgations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signature, typed or printed name of registerad agont and ke il applicable.

(NOQTE: Registared Agont signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TMTLE T [T DELETE NLE Yresidént [ Change L] Addition %
NAME MORAGA, OSCAR OMAR 1.2 NAME osca v o rajﬂ 5 . g
sreecraooess | 1445 W FLAGLER wonroess | 1448w Flaqler %
CiTY- §1-2P MIAMI FL ooz | taiawmi Fla 33135 o
TILE LY O orese 21TILE Trea gy rer L] Change ~ 1T Addilion | ©
NAME CURZ, OSCAR M 27 NAME Oscar 0. 'W\Om\ﬁa

et aponess | 1445 W. FLAGLER ST. rsseeToress | oasp  SW 216 SH 303

CITY-ST-2P MIAMI FL 33125 2acnv-stze | amal . Fla 23190 -

TILE (I DECETE 31 7ME Qe CYeThr, [] Change  DAauitian
NAME 32 NAME Jorge L. TercerD

STREET ADDRESS sastreeraoncss [ 6300 Sw 13 (T #2087

CiTY-ST-2P seorv-ste Y Flo 393

TiTE [J DELETE 41TLE [ change ] Addition
NAE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY-ST-2IP 44 GITY-57-2IP

TIMLE [J DELETE 51 TITLE “[Jcnange [T Acdition
NAME 5.2 NAME

STREET AQDHESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TITLE [J vEcETe 61TILE [l Crange ] Addition
NAME 6.7 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2IP

14. 1 do hareby cerlily that the information suppliad with this filing does nat gqualify for the exemption stated in Saction 119.07(3)(1), Florida Statutas. | further gertify that the

information indicaled on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or frusloe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my hame

appears in Block 12 o Blgac¥ehangad-ero [RTBYachment with an address.

ek ale Bl A A u el S

B Y VWA o T e o ’...lmv N N Tt}




