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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corperatlon Name

OMEGA EXPORT, INC.

P95000021114 (0)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

T R R

MISSAKA, MARCELO

9501 FONTAINBLEAU BLVD.
#407

MIAMI FL 33172

10580 NW 277H 8T 10380 NW 27TH ST
#407 #4107 -
MIAM] FL 33172 MIAME FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 03/15/1995 e )
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number plied For
FZTI 25 65‘0568701 |— Nat Applicahle
Suite, Apt. #, etc, Suite, Apt. #, ele.
P dite, Ap 5. Certificate of Status Desired [} $8.75 Additonal
E‘ ;;1 j Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
E} . E] Trust Fund Contribution Added 1o Faas
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
24 El E[ ) m ~ Personal Property Tax duse June 30, Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec! Agent _
81| Name

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

83

84| Cay

FL IBS Pip Code

11. Pursuant to the provisions of Sectio_hs 507.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice ar registered agent, o both, in the State of Florida. Such change was authorized by the corparation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accapt the chligations of, Section 607.0505, Florkda Statutes.

SIGNATURE

Slgnalure, typed of printed name of registered sgent snd title I applicabie. (NOTE: Registered Apent signaturé requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] “ T DeELETE 1.1 TALE [JChange ~ [_] Addition
NAME MISSAKA, MARCELO 12 NAME
smreeT anoress | 9507 FONTAINBLEAU BLVD. #£407 1,3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 . 14 LITY-ST- 7P )
THLE ] DeLeTe 21 TTRE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OiTY-SI-2P 2 4CITY-ST-2IP 5
TILE LT BELETE 31TILE LT Ehange ™~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34. CY-ST-ZIP .
Mg [ DELETE 477MLE [FChange 1 Addition
NAME 4, 2 NAME
STREET AGDAESS 4.3 STREET ADDRESS
CITY-5T7-2IP 4.4 CITY - 5T-2IP
TILE 1 cELeTE 5.1 TITLE “[J Change L] Addition
NAME 5.2 NAME
STREET AIDAESS 5.3 STREET ADDRESS
CITY-§T- 2P . 5.4 CITV-ST-ZP 3
TITLE 1 peLETE 6.1 TINLE [1change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-Z2IP . 6.4 CITY-ST-21P } s
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes, [ further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that [ am an
officer or direclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attaghment with an addsgss.

SIGNATURE:

0-06-95 (ms) 593144

Dale Daylime Phono ¥ Q238259

CR2E034 (10/97)



