FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

TR
.

PROFIT I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
ANNUAL REPCRT Secrelary of State

1998 oy y / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000048939 (8)

OMEGA 2000, INC.

BN

Principal Place of Businass ' T 'M_.=imfig Addiess
6222 CHAMPLAIN TERRACE 6222 CHAMPLAIN TERRACE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R S 06/07/1996
2. Pringipa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] e 2| : 650672718 Not Applicable
Suite, Apt. &, oic. Suile:, At #, etlc.
v ' © - e A o E. Certificate of Status Desired O $8'75 Additional
_2;] 777777 . zil Fae Reqguired
City & State .., Gy & Stale 6. Election Campaign Financing $5.00 May Be
;3-1 R 281 N Trust Fund Contribution O Added to Fees
2ip .. Gounty A Country B. This corporation owes or has paid the current year Intangible
24 25.| L '{9_]7 i ;EI Personal Property Tax due June 30. Ovyes [Ono
9. Name and Address of Current Reglstered Agenl 1p, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |35] Zip Code

14, Pursvant to the provisions of Scalions GO7 € el GO7. 1608, Tionda Stalules, the above-named corporalian submits 1his slatement for the purpose of changing its registered
oflice or registered agent, ot bath, in thi State af florica Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont. | am farnilar with, and aceept the obiigabons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Srgriators fpa o3 or prnteet o ef gatened el et e @ aodcab T UINOTE Angistered Agont eignalure required when renstating) DATE
12, TTorcts AND DIEGIoRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T ’ SO ot 11 TILE . [J Change L] Addition
NAME AZPURUA, MONICA MEDINA 12 NAME |
STREET ADDRESS 6222 CHAMPWN YEHHACE 13 STAEET ADIDRESS :
CITY-S1. 2P FORT LAUDERDALE Ft 33331 14 CHY-51. 2P
NE v TTTTTTS O T M 23 TILE a [T Crenge [ Addition
NAME MEDINA, ANGEL MANUEL 2.2 KAME
srreer aoness | 8222 CHAMPLAIN TERRACE 2.3 STREET ADDAESS
oy -51-2 FORT LAUDERDALE FL 33331 2 40NY-51- 7P
TITEE 8 N NG B [T Change [ Acdition
NAME MEDINA, OLGA DE 32 NAME
seeTAboress | 6222 CHAMPLAIN TERRACE 4. STREET ADDRESS
CITY-$1-21 FORT LAUDERDALE FL 33331 7 34 QITY-SI-2IP
THLE T A 0 NTTTE L1 TILE [Tchange [ Addition
NAME MEUINA, LEYLA VANESSA 4 7 NAME
sier aopress || 6222 CHAMPLAIN TERRAGE 43 STREET ADDAESS
oy $1- 2P FORT LAUDERDALE FL 33331 44CTY-51-2P
TME T DLLEr SVTLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5. 3STHEEY ABDRESS
CITY-SI-21P L I saur-srze
LE T oELere 61 TLE [J Change [ Addition
NAME 6.2 KAME
STREET ADIRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CI1¥-§1-2IP

14, T horeby certiy thal Ihe infonmatcn sapphid with This Tiing dots not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annusl repart is true and aceurale and that my signature shall have the same lagal effect as f made under oath; that | am an
officer or direclor of the corporabion of the: rgeyiver of pryitec empowored Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 1311 changed or o \‘|I”l(‘| |

SIGNATURE: _ /t/ﬁu/@f Ué@?ﬂqf’éﬂ/wﬁ%f TH- 345-

L e e e e s m ey T T 3o T i B a




