i#

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

. Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000050790 (1)

4, Corporation Name

OM.C. INTERNATIONAL, INC.

P

Princlpal Piace of Busingss Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
PENTHOUSE 1D PENTHOUSE 1-D
CORAL GABLES FL 33134 CORAL GABLES FL 331345835
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
06/20/1995
2, Principal Place of Business 2a, Maiting Address 4, FEl Number Applied For
m CIO NI(DLAS FERNANDEZ f i P. 6 m %" %%wq Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
P v P ele §. Certificate of Status Desired D $U.75 Adclitionat
22 ?ﬂ Feo Required
City & State | Citya State 8. Election Campaign Finanzing $5.00 may Bo
m 28] Trust Fund Conlribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20} (30| Flarida Statutes COves [No
%. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registarad Agent
ESQUIRE CORPORATE SERVICES, INC 81] Name ;
2655 w JEUNE ROAD 82| Streot Address (P.O. Box Number is Nol Acceptable)
PENTHOUSE 1D
CORAL GABLES FL 33134 83 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floritia Slalutas, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiarod
agent. | am farmiliar with, and acce Lhe obligations of, Seclion 607 .050%, Florida Statutes.

SIGNATURE [ .
Signature. typed o prinled nan of rey sicred agent and title it applicable. {NGTE" Regislered Agent sigrature requirad when reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE D |mEETER 11 TIHE J chang: [ Addition
HAME FREUND, MARCUS 12 NAME
seetancress | 5601 COLUNS AVENUE, UNIT 1807 13 STAEET ADDRESS
CITY-81- 7P MIAMI BEACH FL 33140 14 CITY-ST. 7P ‘
TITE D T oeLeTE 21 TMLE L Change [T Addition
NAME FREUND, OLIVER 22 NAME ‘ # .
staeeranoeess | 8801 COLUNS AVENUE, UNIT 1807 2.3 STREET ADDAESS
arv-st-ze | MUAMI BEACH FL 33140 2.4 CITY- T-2P
MLE 1] O oeiere 21 TM1LE [T change [ Addilion
RAME FREUND, CHRISTOFH 3.2 NAME
seevanoress | 3601 COLUINS AVENUE, UNIT 1607 33 STREET ADDRESS
CY-5t-2p MIAMI BEACH FL 33140 34 CITY-51-2F
TME [ peLere 41TLE [ Change (] Addtion
HAME 4.3 HAME ‘
STREET ADDAESS 4.3 STREET ADDRESS .
CITY-8T-2 4 QITY-ST-29
TITLE o 51TILE [J change ] Addition
NAME 52 NAME
STREEY ADORESS 5.3 STHEE) ADDRESS
cITY-S1-2Ip 5.4 OITY-5T- 2P
TTLE T DELETE 6.1 TI1LE T change 11 Addition
HNAME 6.2 NAME
STREET ADDRESS "I 5.3 57ReET ADORESS
CiTY-51-7¢ | ETR

14, | do heraby certify that 1he information supplied with his filing doos not qualily for the exemption stated in Section 110.07(3)(1), Florida Slalutes. 1 furlher certify that the
Information Indicated on this annual report or supplemental annual repor ighrue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diractor of the corporglion qb?ge-ﬁ(.e'\ver or trusiec emphwered to execute this reporl as requited by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 or Block 1 affged, Or orpan atlachment with anfaddres

AL e hfu,J M Pt Q77

ek AT B - ~L ¢

PROFIT A ‘ FLORIDA DEPARTMENT OF STATE Au o 22 1 99 7 8 O O am

CR2E034 (9/96)



