~03111999-90185-021-$150.00-$150.00 FILED

LI,

= Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secreta ry of State
ANNUAL REPORT : Secretary of State 03-11-1999 90185 021 ***150
1999 i DIVISION OF CORPORATIONS T 00
~

DOCUMENT # Pg5000021114

1. Corporation Name

OMEGA EXPORT, INC.

AN A

Principal Place of Business Maliling Address :
10580 Nw 27TH ST 10580 NW 27TH ST |
#407 #4807
MUEAMI FL 33172 MIAME FL 33072 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incosporated of Qualifed i
03/15{1995 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21 26 650568701 Not Appilcable ;
Suite, Apt. ¥, etc. Suite, ApL #, etc. $8.75 Additional !
) 2—2‘ ;‘ } o L _5. Ceﬂlf_u;lte‘of Status Desired ] __ FesRequired _ I
City & State City & Siate @. Eteclion Campaign Financing 0 $5.00 MmayBe i!
23] 23] Trust Fund Contributian Addad 1o Fees !
Lo Couny Lz ___County | 5. Tis corporation owas the current year Intorgile !
}:l _[EIW m @ - Personal Property Tax. T T NlvYas ~ [CNo - . Iy
5, Nams and Address of Cument Registered Agent 10, Name and Address of New Rogistersd Agent ¢
81 Name !
MISSAKA, MARCELD mler 1S :
9501 FONTAINBLEAU BLVD. B S Y Ryeay e Y e
#407 ) i
MIAMI FL 33172 AT - Y — :
84| ity l ] in Codg :
FL| {33012 !
11, Pursuant Io the pravisions of Sections 607 0502 and 607_1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its m?gi‘:’red }
office or registered or in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regis
agenl. | am famiiayf ith, 3 the oifligations of, Section 607.0508, Florida Statutes.
SIGNATURE I—
Figratur, lypell or prnesd name of ragistared agent and Yie 1 appicable. {NOTE: Fapisicred Agant signiture MQUINK Wi rwstating) CATE o
12. A\ QEFICERS AND DIRECTORS 13, o ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =X
e D_ < S "\ N DELETE 11TME B [OChangs . iton | =
we  TWSHANRRd0 ST SN e €LOve miLelD 2
sweeropress| 9501 FO B VD \) < 13STREETADORESS | Q2 ( ¢ _ w1258 o1
CITY-ST. 2P MIAMI FL 3317; 14 CIY-57-2P Mty - L. D) N 2 g
TMLE ~~ DB.OBETE 21 TME =3 — - 0 %?ﬂﬂhn o
NANE 22NAME ) .
STREETADDRESS 23 STREETADORESS
CITY-5T-B9 2.4 CITY-5T.2P 5 22 A
TmE - ~ CJDELETE LTMLE (] Changs Addition
i e BounO mera ™o R
STREET ADORESS sasmeETADORESS | | 22 1 Q) P A 1257
CITY-ST. 2P 14.CITY.ST. 29 el N 351“ =
e — — ~ ~— Dpetere . _Raime JE A L b akierpmn o [ 1Chasge R Adtion)
wne e || ELUIS SEUNICE
" STREETADDRESS| 43 STREET ADDRESS ‘1;! ;{0 MW 4 I2 :
CITY-5T-70 4ACTY-ST.2P Miaang ~ FlL- 33432
TME ) DELETE 51TME CJChanga [T Addition
RAME S2NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P S4CY-§T-29
TME - T [J DELETE B TIIE ClChange (] Addition
NAME &2 NAME
SIREET ADDRESS 83 STREET ADORESS
CITy-55-29 8.4 CITY-ST-2P

14. | herety carily that the information supphied with this filing dees not qualify for the exemption stated in Secticn 110.07(3)(3), Florida Statitas. | further certify thal the information +
indicated on this anrual repert or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporallon or the receiver or frustes empowered 1o axecute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an afachpent with an address, with all other like empowered.

" i lloherhe o |
SIGNATURE: ’ RECELaIT [SS A4 03 /"%Z‘i 4 (as )5 93191

)i~ i, C



