2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OmAR

P3 600

V. ceram, TNC. /
1

00 14987 (0)

Principal Place of Business

3 [ 8 b HArD/ g ST
&{wooby 1=

Mailing Address

B3I HARDI NG ST
Holly woo b,

3031 3302 )

2. Prmcwpal Place of Business 3. Mailing Address

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

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90256 025 ***150.00

40068659,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
S -~ 43> H& Nol Appiicable
Zi t i Couni it
P Country 4 ouniry 5. Certificate of Status Desired | $8.75 Additional
. ’ . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OmAaRgr Ve

\j’-DiN S7

[ 31 Bb

Street Address (P.O. Box Number is Not Acceptable)

FZ, 330 |

HO”\/ LUOOD}

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATLURE

Signalure, typed or printed name of registered agent and Lille it applicable.

{NOTE: Registerac Agent signalure required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P res: oenT O petete TILE ] Change [ Addition 8_
HAME omnar. Vv a- NAME =
STREET ADDRESS | 3 ¢ L2& HACo/v ST STREET ADDHESS 3
CITY-ST-ZP HOUU OO0D 336 &l CITY-ST-2IF <
THTLE i ! [ Delete TIMLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDAESS

CUTY-ST-7P GITY- $T-2IF

TILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME- | — . e — _ - —OJpetete _TMLE O _ _ e —— .. change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE ] pelete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip i CITY-57-21P

13. | hereby certify that the information sepplied with this fili
indicated cn this report or sypplepfental report is true
of the corporation or the re:

r like empowered.

SIGNATURE: OmAaR. \/egs e

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-29-01 (3549802 53306

m%unwyﬁyfeyms OF SIGNING ornﬁ'tlla DIRECTOR., ’J P

Dara Daytimeg Phore #



