FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT St
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

' DOCUMENT # P96000014981 (0)

1. Corporation Narng

OMAR V. CERAM, INC.

e Piace of Bsinacs Miaing Address ”““m ""I"' Imlllmum III“ Ilm lml I}mmll mll “Il ||I|

3616 ME. 22ND AVENUE 3616 N.E. 22ND AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 833086229

3. Dats Incorporated or Qualified | 3a. Date of Last Repori

02/14/1996 NiB

2a. Maiting Address 4. FEI Number Appliagi For
. —3;] - %1"’ 3 3’4‘% Not Applicable
, , el Suite, Apt. #, etc. v )
“‘1 - ¥ 8. Certificate of Status Desired a §|3.75 Additional
22| o 27 Fee Required
Clly & Stale City & State 6. Election Campalgn Financing $5.00 May Be
] i 28] Trust Fund Contribiion 0 Added o Feos
| p __ Country Zp Country 8. This corporation has liability for imanglbleﬁ( under s. 199.032.
‘:;_4_] s [20] 30] Florida Statutes [ Yes No
| 9. Name and Addross of Current Registered Agent 10. Name and Addresa of New Registersd Agent
VEM, OMAR B1| Name
3818 N.E. 22ND AVENUE 82| Strest Address (P.O. Box Number is Not Accoptable)
FORT LAUDERDALE FL 33308 5
84| Cily F L Ias Zip Coda

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Slalules, the above-named corporetion submMits this sfalement for the purpose of changing its registered
aflice or registered agent or bath, in the State of Florida Such chango was authorized by the corporation’'s board of directors. 1 hareby accep! the appointment as registered
agent ) ami farbar with, and accep! the abligations of, Section 6[}7. 505, Florida Statutes

SIGNATURE | e ey :
Syt pe ppas o printed Rarw of regislares agerl ano bie | applcabla. (NOTE: Rogistersd Agant sighatiye required when reingtating) baTE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
i; Pp ] DEiFTE 11 1L [ Change L} Addition
HAME VEGA, OMAR 1.2 NAME
swieranorrss | 3616 NE. 22ND AVENUE 1.5 SIREET ADDRESS
QY- S1-2F FORT LAUDERDALE FL 33308 14CTY-51-2
T T T DeLETE 21 TME O Charge L] Assiton
s 22 NAME
STREFT ADDRESS 23 STAEET ADDRESS
2. 4 CIY-ST-2P
[T DECETE A1 10LE T change [ Addition
AAME 3.2 NAME
SIREET ADIHESS 3.3 STREET ADDRESS
CTy-51- 2P 34.CITY- 8T- 2
thf{ B T DELETE 41TIMLE U1 change ) Addition
HAME 4.2 NAME
STRELT ADDKESS 4.3 STREET ADDRESS
GIY-SI-2F N 44 CITY-ST- 2P
e T T ] pELETE 5.1 TTLE L] Change ) Addition
NeME 5.2 NAME
SIREFT ADLFISS, 5.3 STREET ADDRESS
CITY - ST-2iF ] o 54 CITY-5T- 2P
Tme T TCJ OELETE B1TITLE [J change 1] Addition
NanE 6.2 NAME
SIREET ATITHESS 6.9 STREEY ADDRESS
|_CuY-S7: 78 64 CITY-ST-2IP
14. | co hereby cenily ihat the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

information indicated an this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal
1 am an oflicer or drector Of the corp@Mtion or the tacever o trustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and thal my name

appears in Block 12 ar Block 13 V
T Mg Vego ;%7//30 777 (759)@ 56154y

SIGNATURE: VAR -
£0 O PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Y 4 Tistimne Prore £
pReaset

FLOHIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 {9/96)



