2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007 124 May 15, 2001 8:00 am

1. Entty Nare Secretary of State
OMEGA GROUP USA, INC. 05-15-2001 90082 013 ***150.00

Principal Place of Buginess Mailing Address
11ssssw15m Cv nssssw(}'r vy
DAVIE FL 33325 DAVIE FL 333

us Us

I

TR el e e M

Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7556 Applied For
65'%3 Not Applicable
Zi Count Zi Count iti
P v P unity 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ - - - Name .
PIERRE P GIRAUD
Stre res; . Bpx Number j ccpptable, .
11965 SW 1STHAVENUEY CoUmT HGEE BT T HURT
DAVIE FL 33325 UM
City - FL Zip Code
8. The above narfied egtity submits mta(axem for thi pgrpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 4f29/01
SIGNATURE . . M 0
Sigk{ura. tyPed or printed namdof rgist! agenﬁnd e it applicabla. (NOTE: Registered Agent signature required when reinstating} pATE I
=7 g
) i - ) m
Q. ¥h!s'§|:_orporathn is e\|lg|blg tcla satlsiyclits intangible FILEAEOW-“«] FFEE FEE $1 50.0500 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
~ (See crieria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete THLE Clchange [ Addition
NAME GIRAUD, PIERRE P NAME
STREET ADDRESS | 11965 SW 15TH AVE STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33325 CITY-ST-21P
ThLE [ pelete TITLE O change [ Aadition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Aadition
NAME o m e e - 2am o em s o [ NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 oificer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attach ith an address, I ot ke empow
Qiéﬂeé U 6ean 4]27 IOI gy -S81-2¢S3

SIGNATURE: ' AN
sue\(ujs AND TYPED onvnr?n NAMEYOF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 {10/00)



