2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P97000043428

1. Entity Name

OMEGA CAR CARE, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90055 012 ***158.75

Pringipal Place of Business

-~

Mailing Address

1642 W 40 ST
HIALEAH FL 33012-7043

2 PnncﬁJaI Plzﬁf Busmess /

3. Mailing Address

Sune Apt #, etc.

Suite, Apt. #, etc.

JARATITI

DO NOT WRITE IN THIS SPACE

L

IO

&State / City & State 4. FEI Number yﬁaned For
/EQ ,4* = — == R — 65‘0757322 — — Not-Appticable-
Z'p /2, oy “p Country 5. Certiicate of Status Desied [ $8-75 Addional
22 0 QM/’% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, NOEL
1642 W 40 ST
HILEAH FL 33012

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signatuee, tynad ar poctad nama of registerad agant and

uls f applicabla

{NOTE: Ragistered Aganl signatura required when reinstating)

DATE

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

FiLiE NOWt!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pete TILE [J Change (7 Addition | &
NAME DIAZ, NOEL NAME 5:%
STREET ADDRESS | 1642 W 40 ST STREET ADDRESS 2
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2IP §
TILE ] pelste TITLE [ Change  [J Addition | O
NAME HAME

STREET ADDRESS — I - = STREFTADDRESS | - - - - I
CITY-ST-21P CITY-$T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2I° CITY-ST-21P

TILE 3 petae TIE (] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TILE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this f

indicated on this report or supplemental report is tr
of the corporation or the receiver or tr

all other like empawered.

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

[ 07 ( 305‘)J37~3_{g

Date

.Daytime hone #

k]




