2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057647 May 08, 2000 8:00 am

1. Entity Name

OMC CORPORATION , Secretary of State

05-08-2000 90113 039 ***150.00

v Principal Place of Business Mailing Address

355 BISCAYNE BLVD. STE. 304 3550 BISCAYNE BLVD. STE. 304
MIAMI FL 33137 MIAMI FL 33137-3853

OV i s

i A o Bee7 Bocagie fio | MMMININMEHNTIEN

Suite, Apt. #, etc. T Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

+# 3/ #-311 :
City & State R . o ity & State , - ” 4. FEI Number Applied For
‘____‘_"_';T!j M At , F2oecoh /\}: o1 tM ArU ﬁﬂﬂf 04 " 650791829 sz Applicable

Zip o ey | Cguniry . Zip Counyr " , $8.75 Additional
33,31/ - : : % ety 3 3,@/ ‘}‘éﬁ, 5. Certificate of Status Desired ] Fea Required

6."Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - PR Name - PR _ - c— . - -
RWAS! OSVALDO Street Address {F.O. Box Numt;er is Not Acceptable)
3550 BISCAYNE BLVD. STE. 304
‘ MIAMI FL 33137
t
: City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
’ : A - Election Campaign Financin .
Tax filing reguirement and elects 1o do s0. ) - After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buti:)n. 9 0 fggﬂoh’g};?e
(See criteria on back) - 0 | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PT [ Detete TITLE (R.change [ Addition
NAME RIVAS, OSVALDO NAME _
STREET ADDRESS | 3560 BISCAYNE BLVD, SUITE 304 sreeroess | 6285 VE HETA S 7.
ciry-S1-2iP MIAMI FL 33137 CITY-57-7IP &IMUE Pm, = 3316
ThLE VS , O Delete TMLE B Change (1] Addltion
NAME CORREA, ANA MARGARITA NAME K/ 571,
sTREET ADDRESS | 3550 BISCAYNE BLVD, SUITE 304 STREET ADDRESS 625 e 1/ .
arv-stae | MIAMI FL 3317 s | B Ay NE per, Fz 3361
TITLE 3 elete TIMLE 4 ] change  [3 Addition
NAME - . B ONAME ) e — . _— e i |-
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2/P GITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-5T-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: i Lo svin urboral 04/2(7 0o @-@‘76’1- D1

SIGNATURE AND TYPED OR PRINTED ECTOR Date . aytime Phone #




