<2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90331 028 ***158.75 '
OMEGA INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
10522 WEST FLAGLER ST. 10522 WEST FLAGLER ST. 1 1 U J U q / J
MIAMI FL, 33174 MIAM! FL 33174
2. Principal Place of Business 3. Mailing Address
220 PW 3% Avewve 220 PW 135 Auvewvé
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M (A M 15 Agd 59-3445270 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
. tificat
BBIZZ A - DADE 33‘31 Misa) DAQQ 5. Certificate of Status Desired . 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg :
LOPEZ’ MARIA E Street Address (P.O. Box Number is Mot Acceplable)
10522 WEST FLAGLER ST.
MIAMI FL 33174
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
*  Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . . .
. 9. Election C aign Financin
Atter May 1, 2003 Fee wil be $550.00 rstrons Gemrnsion O Bt e
Make Check Payabie to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ° |PD O pelete TITLE [ change [ Addition S_
NAME LOPEZ, MARIA E NAME S
seeer Aporess | 10522 WEST FLAGLER ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP %
TITLE ] Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-§T-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TIRE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurgie and thatl my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation cr the receiver or trustee empowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an address, Il other Y mpowered.
SIGNATURE: = 4-29-4> 305 22/ -0090
msm‘mm—: ANDTYPED OR PRINTED'WAME oflﬁmn}a%yésn OR DIRECTOR Date Daytime Fhone #




