FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secre’tary of State

01-30-2003 90398 001 ***150.00
01-30-2003 90398 002 #****g 75

DOCUMENT #  P95000066907

1. Entity Name

OMNIBUS ALIADOS CORPORATION

Principal Place of Business Mailing Address
1261 SAN MIGUEL AVE 1261 SAN MIGUEL AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Pnnmpeﬂ Plajo /«ness 3. Mailing A? / ‘

Suite, Ap/¥, eto? Suite, AL #, etf. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0665 148 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name... -

RODRIGUEZ, MERCEDES
1261 SAN MIGUEL AVENUE

Strest Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol registered agent and titls it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
N . 9. Election Campaign Financini
After May 1, 2003 Fe_e will be $550.00 Trust Fund C(f:'ltlr?buli:)n. ° ] fdsd-sg?ohgis‘a °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Charge [ Addition
NAME RODRIGUEZ, MERCEDES NAME
sTREET ADDRESS | 12671 SAN MIGUEL AVE STREET ADCRESS
orv-st-ze ) CORAL GABLES FL 33134 ‘ £ITY-ST-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | -- - - . -
CITY-ST- 2P CITY-ST-2IP
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME ‘ NAME )
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1¢ or Block 11 if

changed, or on an attachment with ag address, with aly empow;,'red
SIGNATURE: ke rAziediogss Sz 2703 (?“5)%'3/@

smy’uss ANDTYPED OR PAINTED NAME OF SIGNING ﬁﬂcan npgbfﬁecron Data 4 Daylime Phore #

[R-1%. [AAV]

hY

CR2E034 (10/02)



