2

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMRHA CORP.

DOCUMENT # P97000083521

e

Principal Place of Business

5275 NW 161 STREET
MIAMI FL 33014

Mailing Address

5275 NW 161 STREET
MIAMI FL 33014

—_— e re—— J—

2. Principal Place of Business

A 161y

uite,

3. Mailing Address

| 5291 W) (6] st

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90060 038 ***150.00

[
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City & State

M\A"rfkll pL—

Applied For
Mot Applicable

4, FEI Number

52-2072856

Couct5 \S ,Q

Zip

2301y

Country S _\Q

T3 o1Y

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EISNER, ANA LUCIA
8100 GENEVA CT #C-539
MIAMI FL 33166

Narne

Daves

Vit

3 :@&J‘Kb:ég

24

Street Acsesg o 5_Jav Number is Net Ancentable) .
R RGNy A KT

e

_ Sovei 4§ |
* Nollywood - - . .- FL

L2560k |

8. The above named entity submlts this statement for the purpese of changing its registered office or rngstere}:‘ agent, or both, in the State of Florida.

4157

SIGNA'TUFI!:-mﬂV.!J ﬁé@k -JI[S Lo p "4\

(NOTE: Ragisterad Agent signature required when reinstaling} § DATE /
7

\Sigrefture. typad or printed name of registerba agery?nd title if apdlicable.
L4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. :
(See criteria on back) ﬁ

10. Election Campaign Financing
Trust Fund Contribution.

¢

$5.00 May Be
Added to Fees

o
ADDITIONS/CHANGES TO OFFICERS AND DIHEQJ’ORS IN 11

1. QFFICERS AND QIRECTORS | I3 _
TLE P 3 Delete TITLE P. Erfhange T Adeition 2
— Q

NAME EISNER, ANA L NAME A ﬂ/‘l__;L)QGL L lswvenr \S’/ =

STRELT ADDRESS | 8400 GENEVA CT #C-539 STREET ADDRESS LLS K Siad 1O Te —:‘:P').O - §

COTCSIP I MIAMI FL 33166 cire-S1-2P Pemberok€ Pineg €L 3301Y i
| e O Delete TITLE [ Change [ Acdition g
I TNAME e B o VY e T D U R I S A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TILE [] Change [ Addition

NAME NAME

 STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

TITLE 2 oelete TILE X [ Change (3 Adgiiion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee, empowered to
changed, or on an anacth with an adglress, with all oth

SIGNATURE: P At

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

(o2

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5)336_‘4_?_17

Block 171 or Block 12 if

Dite

er like empowered.
4 /2.5 / Ol
T

IGNATURK ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytime Phone #




