<

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000066907

1. Entity Name

OMNIBUS ALIADOS CORPORATION

FILED

Mailing Address
1261 SAW MIGUEL AVE

Princinal Place of Business

1261 SAW MIGUEL AVE
CORAL GABLES FL 33134

us us

CORAL GABLES FL 33134

2. Principal Place o6f Business 3. Mailing Address

]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90268 018 ***150.00

A

Tax filing requirement and elects to do so.
{See crileria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0665148 Applied For
4 Mot Applicable
Zip Country 2P Country 5. Cenrtificate of Status Desired O ?g'gg] lﬁ;ﬂ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
=—=RODRIGUEZMERCEDES ——— = ~Stieal Address (P.0. Box Numper is Net Accepiabig) T
1261 SAN MIGUEL AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tWe if applicabie. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS iN 11
TLE VP [ pelete TITLE [ change [ Addttion
NAME GONZALEZ, ALBERTC NAME
STREETADDRESS | 1261 SAN MIGUEL AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL oITY-ST-2IP
TE vsD [ pelete TITLE [ Change  [J Addition
NAME GONZALEZ, ALBERTO NAME
STREET ADDRESS | 1261 SAN MIGUEL AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES Fl=33134 ~ - - =~ R-ory-st-zp - — e —- T = e =
TITLE P - [ pelete TITLE [ Change [ Addition
| NAME RODRIGUEZ, MERCEDES NANE
| STREETADDRESS | 1281 SAN MIGUEL AVE ~ STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33134 CITY-5T-2IP
BTt ; I Deiete e e =[] Changr— [T Addilion" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 249 TiTY-51-2P
TITLE ) [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Addition
i NaME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerwith an address, with ther §j

Gellse

& empowered.

‘\74777 28n B)oD

SIGNATURE:

SIGNATURE AND TYPED QR PRI

Ly, Hoocres Rotcley

Date Caytima Phone 4

VA V

[



