PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING EEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000004170 (3)

1. Corporation Name

OMEGA DME CORPORATION

B 1]

IR

Frincipal Prace of Business Mailing Address
"HIRCERH-PL-30TE ~HIALEAH FL 33046~

3 Date Incorporated or CQualified | 3a. Date of Last Report

01/17/1995
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9 i ;e ite, AL, . it

~ Suite, Apt #, etu | Suite, Apt. #, 8l 5. Cerlificate of Status Dasired 0 $8F.75HAdc!itlznal
ee Require

mre[& ,FL 6. Election Campaign Financing $5.00 May Be

231 t’l M Trust Fund Conlribution 0 Added to Fees

iy Counlyy T Cou - A— 8. This corporation has liability for intangibie tax under s 199.032,
SEE 1A o VSA - ol S3p16 [ ULS A |* st B o

Name and Address of Current Reglstered Agant 10. Name and Address of Now Reglstered Agent
81| Name
DIAZ, DOMINIC e e
s e (N AN PEZIE K
HiAHER-FE-33016
- Y AlEAH DNS FLIPESBIL,

| "11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation submils this slaternant for the purpase of changing its registered office
or reqistered agenlt, or bolh, in the Stale of Florida. Such ch(mgc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farrihar with. and accept the abligations of, Section 607.0505, Honda Statutes.

SIGNATURE

St g . Jagia it ifaploane (NOTE Regislersd Agenl sigralurs roqired when minstating: DATE
Moz, 7 T T T OFRICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P B ' Togoaee T e Er_:hange 0 Addition
Raket DIAZ DOMINIC 12 NAME
STRLET AZDRESS 1asmeraooness | MO T2 | A tlger
civsiae | W,ﬁ o b | Hinlean Gons, B 3301l
I [} DELETE 2 17ILE . [] Change [ Addition
NAME 2 2 NAME
SIREL T ATDRESS 23 SIREET ADDHESS
IR T 24 CITY-ST-20F
TiiiF [] DELETE 3 1TME [ Change ) Addition
HAME 32 NAME
SREFT ADORESS 33 STREET ADDAESS
R e I-X1¢1 10
i ] DELETE 417Tme [ Change  [] Addition
b 42 NAME
STHEHE ADDRESS 4.3 STREET ADDRESS
| ey s1oae L e ) 440ITY-5T- 2P
TiLE [ DELETE 5 1 TILE [] Change  [] Addition
KAN- 52 NAME
SIRE? | ADDRESS 53 STREFT ADDRESS
AR IR L 54 CIiTY-8T-2F
Hitt [ DELETE 6 1THLE ] Change 1 Addition
ey 67 NAMF
SIREE! ATORESS 63 STREET ADDRESS
64 CITY-S1- 2P

he:
certify thdt Ule lnforma.lon ndicated on this annual re,)ort Qr supplementa! annual raeport is true and accurate and that my S|gnuiura shall have the same Iegal effect as if made undear
oath; that | am an officer or director of the comorahon or the receiver or trustec empowered to execute this report as required by Thapter 807, Florida Statutes: and that my narme
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SIGNATURE:

TYPED OR PRINTED NAME OF SIGRING OFFICER JR DIRECTOR

CR2E034 {12/95)




