FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

0.M.C. INTERNATIONAL, INC.

DOCUMENT # pPg5000050790

Principal Place of Business
% NICOLAS FERNANDEZ. P.A.

Mailing Address
762 NW LE JENUE RD

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90123 049 ***150.00

Q182598

MASKRERI MR

@]

782 NW LE JEUNE RD
STE 548
MIAMI FL 33126

ESQUIRE CORPORATE SERVICES, INC .

2655 LE JEUNE RD PH 1-D STE 548
CORAL GABLES FL 33134 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[ Nicolas Fernandez, P.m| 780 NW_Le Jeune Rd 650635644 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, Lo . $8.75 Additicnat
2 Q';HW&LEtIeunE, Rd} S ‘_te 3 2?-,—' Su ite 324 5'_7 Certifcate of Status Desired U Fee Required
City & State . City & State 8. Election Campaign Financifg — - $5.00 Ma“ETB-é‘ —
| Miami, Florida ¢] Miami, FLorida Trust Fund Contribution O Added to Fees
Zip __ Coun Zip : Country 8. This corporation owes the current year Intangible
24) 33126 [2s] SA 29)] 33126 30! UsA Personal Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Esquire Corporate Services,Inc

82

Streej gddlresla_I W.O. Box_Number is Nﬁ acceptable)

LeJeune

83

Suite 324

84| Ci

ity | .
Miamil

FL \asl

Zip Code
3

3126

agent. | am familfar with, ai cept the oblj

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept
ions of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpase of changing its registered
the appointment as registered

SIGNATURE - (s ‘
Signature, typed or printed nama ‘yagislarad agent and title if mlicd:]g. / (NOTE: Registered Agent Signature required when reinstating} DATE
12. OFFICERS AND DIRECTOR% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1.4 TITLE [JChange 3 Addilion
NAME FREUND, MARCUS 12NAME
streersooress| 5601 COLLINS AVENUE, UNIT 1607 1 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33140 14 CITY-ST-2IP 4
TILE D - [ DELETE 21TTE DPST [MChange [ Addition
NAME FREUND, OLIVER PANANE Freund, Oliver
.| smeersoovess| 5601 COLLINS AVENUE, UNIT 1607 sssmEaOes| 5601 Collins Ave., Unit 1607
crv.sr.ze | MIAMIBEACH'FL: 33140~ — —— ., .. Qoscmvsrae Miami Beach, FLorida 313140
e D M DELETE 31 TME = — " .. . _.[Change [Addion
NAME FREUND, CHRISTOPH 32 NAME -
swreeTanoress| 5601 COLLINS AVENUE, UNIT 1607 - 33 STREET ADDRESS
cmv-st-ze__ | MIAMI BEACH FL 33140 , 34, CITY.ST.ZP
TmE PST A DELETE S1TILE [dChange [ Addition
NAME GREUND, G 4.2 NAME
street aopress| 5601 COLLINS AVE, UNIT 1607 43 STREET ADDRESS
CITY-5T-21P MIAMI BCH FL 33140 44 CITY-ST-ZP
TME 3 DELETE 51TME [ClChange  []Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
TRE [] DELETE 81TMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP . 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with

indicated an this annual report or supplemental annual report is true and accura

officer or director of the corporation or the reci

Block 12 or Block 13 if changed, ar on aryattachment wi
L At
EN Y

SIGNATURE:

PEC OR P

this filing does not qualify for th

stee empowered 10 e

R address, with a)fpther like empowered.

.
i

Afi 21020

YA FE\TEmP L

45-54

xemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {11/98)

INTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #



