2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001660 Mar 22, 2001 8:00 am
1. Entity Narme Secretary Of State

OMEGA MUSHHOOMS’ INC. 03-22-2001 90026 029 ***150.00
Principal Flace of Business Mailing Address
2202 AST STREET CTE P.O. BOX 452
PALMETTO FL 34221 BRADENTON FL 34206-0452
us 7 us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0566243 Applied For
- mme—- . Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desres . []  $8:75 Additonal . |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHANG, C L DR Street Address (P.O. Box Numbar is Not Acceptabl
2202 21ST STREET CTE re ress {P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flarida.

SIGNATURE
Bignatura, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
9. This f:’.orporaiic.:n is eligible to satisty its intangibie FILE NOW!Y! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmlg requirement and elects to to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) (| . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU [ Delate TITLE [Ichange [ Addition
NAME CHANG, CHIN-LWANG NAME
sTREET AbDRESS | 2202 21T STREET CTE STREET AGURESS
CITY-5T-2IP PALMETTO FL 34221 GITY-ST-2IP
TITLE VSD [ Delete TITLE [ change ] Addition
NAME HSU, RUDOPLH § NAME
streer a00sEss | 208 E ELIZABETH AVE STREET ADDRESS
CITY-ST-2IP LINDEN NJ 07038-3013 L CITy-§T-2IP .
TITLE C [ Delete TITLE [] Change  [C] Addition
NAME KUO, CHIANG HAI H NAME
sTreet ADDRESS | 108 W. WILLIAMSBURG DRIVE STREET ADDRESS
CITY-ST-2IP STARKVILLE MS 29759 CITY-8T-7IP
TLE 1D [ Detete TITLE [ change [ Acdition
NAME CHANG, M. MAY NAME
STREET ADCRESS | 2202 21ST STREET CTE STREET ADDRESS
CITY-ST-2iP PALMETTO FL 34221 CITY-§7-2IP
TrLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST- 2P
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

RE AND TYPED OR PR FFICER OR MRECTOR

Dayting Phone #

: St )p29-280¢

CR2E034 (10/00)



