2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # £ 97 cooo 32 G 20 May 24, 2000 8:00 am

1. Entity Name . S t f St t
* ecre ary 0 ate
'6/ OMEDIc Ac INC 05-24-2000 90182 003 ***158.75
Principa-l Place of Business Mailing Address

5353 M. Feoense Hw v
S Te 213

Fr teuderda e FC 33308 |
2. Principal Place of Business 3. Mailing Address 1 0 3 1 8 1

1thsy . CYPRESS CRIC 2D JYST \ .y Rass Crid D
Suite, Apt. #, stc. 5 ! Suiteé Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST e oo I TE _Roo
City & State . . City & State 4. FEI Number Applied For N
ET loaud eadale Lt mrlasudendale £t ws- 0756 268 Not Applicable

%5% o q Counttr/y! < A Z'%b% 2 q Country{/l 2 4 5. Certificate of Status Desired m/fg';esqlﬁ:ﬂional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

Name

Michder A. HrAmazn  TAD
S8% NE 2t T
ET taud . =0 232308 s

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narne of registered agent and ttle if applicable. {NOTE- Registerad Agent signature required when reinslatng) DATE

1y A——E [ ——"— A T — — —— ~ _—

10. Election Campaign Financing $5.00 May Be

= _—— e — T

) 9. This carporation is eligible to satisfy its intangible

Tax fw‘linlg n_aquirement and elects to do so. E/ 3 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) .
" ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
ME 1)':2& s [ Delete TTLE O] Changa  [F Addition | &
[=}]
e DORESS M M?/A g/ ,4 L G ZAmazio FAD ::H'\EETADDR 55 g
STREET Al S8 NE = £
1 = o
CITY-ST-2IP - CITY-§T-2P
FT LAanm?2 £ L 22268 19
TITLE SECT y [ Delete TILE Ochange [ Addition | O
e rMicaase A . CaRrAhmazns PHf e
STREETAODRESS | & & S0 Al E- 2 ¢ Teraa . STREET ADDRESS
CITY-ST-2IP =T (anD e 2330¢ CITY-ST-2P
TME TRES . (O petete TITLE [J Change  [] Addition
::;ET ADDRESS Micdage A . éﬂAMA 2s0 p :::EETADDRESS
0 AL g e .
CITY-ST-2IP ;:5 Q‘f! i AAL,% zf_'_-;‘ o ‘ gb’ —._5/% 8 CITY-ST-2IP
TITLE CHEHA I Mmpr ‘ [T Delete TITLE {JChange [ Addition
we N prizdhel R GRAMAZIS TPAD | e
SRETARESS | TR Y0 APE Qi1 TEANR . STREET ADDRESS
CITY-ST-2IP T LAD L 3330 &/ CITY-ST-7IP
TITLE ' 1 oelete TILE ' [ change  [) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-S7-TIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Bloc(-t or Blogk 12 if

changed, or on %ddress. with all other Iik?mp% ‘ (_/_ rl e') —0U qJ_s/
SIGNATURE: == r=]" , M A A CoAmAze Bz - L Eeza

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRiNG OFFICER OR DIRECTOR Data Daytme Phong # = 4




