2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064665 Apr 25, 2001 8:00 am

1. Entity Name

OMO SECURITIES, INC. ecretary of State

04-25-2001 90071 005 ***150.00

*, L d
Principal Place of Business Mailing Address
5221 SQOUTI REET P O BO,
PL N FL 33317 P TION FL 33318
us
2 Pl Pace o Bus ey 3 /aing hadress H"H“I "l ll" I | | ||| "“ " ” l | "|“I ||m ||" “H
13920 /52 Road Noehh| P.0. Box B092
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sl;tte City & State 4. FEl Number 65‘0532135 Applied For
‘__j L /2 .‘_tw F.L d ufp‘f,—m FL Not Applicable
Zip Zip Country . ‘ $8.75 additional
_33 lf 76 , J.J,M 33‘/68’ 60(} 2 PALM B ) ! 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmggf’ﬂmﬁ Street Address (P.O. Box | Number s Not Accgptable)
13970 (5 224 Rp Noat-h
PEANTATION FL 33317
City N ip. Cade
c-w/ [ZW 7L£/L FL 5%‘/0 8

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerso Agent signature required when reinstating) DATE
: e - . 'y
9. This corporation is eligibie to satisfy its Intangiole FiLE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 yay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O Add-ed ' Fons
{See criteria on back) M Make Check Payable 10 Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O] Detete TITLE % Change [ Addition
NAME CIRRINCIONE, JACK NAME /
STREET ADDRESS | 5004 SOUTH-WEST-7TH-STREET sTREETAn0REss | £ 3G O 1T R Rosd Mo bl
oS | pLANFATIONTFL83817 avsiit | dupiten FL. 3478
T [3 Delste TIME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-21P CiTY-ST-ZIP
TILE [ Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [] pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " ciy-st-zp
13. | hereby certify that the information supplige-with this Jifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme atTeport IS tr “and g ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-reee : ute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on am ":tachment

er like empowered.
/

SIGNATUR RPR 2 0 2001 (i) 748-0049

Date Dayt:me Phone #

[rwrs

CR2EQ34 {10/00)



