FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT vy o St Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90047 004 ***150.00

DOCUMENT # Pg7000104707 . .

1. Corporation Name

OMA DESIGN CONSULTING, INC.

AV RS

Principal Place of Business Mailing Address
~WHAME-334 66— - WA 331 66—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

= (8376 _N, 'Ur)waé—jnt;/l—l).é 6] SQkd 650799539 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

ﬂ 5{ ,fi'f—ﬁ, /O/ - O) - _ HM [ e _ [ . Certifcato of smtm_____:;ﬁeeﬂgquited_;
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
E] 7)/ A L}""A‘{' ! ()D 2 F' / 2_8] Trust Fund Contribution Added to Fees
Zip Counfhy, Zip Country 8. This comporation owes the current year Intangible
Z| 6%4% 7/({3 El m Personat Propenty Tax. ﬂ‘fes Ono
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' :
OMANA, ANA
82| Street Address (P.%oxgumber is Not Accepta_t;t) —— -
RS 1876 N YUn1versity NRIvVE
83 _
ﬁ) r/’ £ / D/- O
84| City . 85] Zip Cod
PlaDt At 16D FL || 2229

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the S f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and3 ¢ 'ff 'ons of, Section 607.0505, Florida Statutes.
SIGNATURE A {/-% 4 ? 4/ G
" o i and utle if applicable {NOTE: Registered Agent signature required when reinstating) DATE [4 v
12. ( OI;?FiCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD "] DELETE 14 TMLE KChange 1] Additicn
NAME OMANA, ANA - 12ZNANME - o % .
STREET ADORESS Y- s 1.3 STREET ADDRESS lg ’7é N! NL"O'V'{'@:} ’é $'€' ve
CITY-ST-ZIP MAMHRL-33186- 14CITY-ST-2ZP Pl D‘/'a_‘)('f oo, F / 35:99\
TINE VPD [J DELETE 21 TMLE 4 JAChange [ Addition
Nave GOMEZ, JOSE LUIS 120 . R
stReeT aooress|  8204-N-W--66-STREET-SUITE10 sasmeeraoovess| o BTG N UDIve 297(/ .E’e’ ve
CITY.ST. 2P THAML-FL33166 - SN v 1Y Y H@[A—LB%A%;GDTﬁ/ﬂ‘% -
TITLE [ CELETE 31 TME VA [JChange [T} Addition
NAME 3.2NANE
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TILE [1 DELETE 4.1 TITLE . . [OChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP ) 44 CITY-ST-2ZIP
TME [ DELETE 51 TITLE ) ‘[JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 617TME [JcChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the rec'ver or trugtee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on ap.afigchme L wifh-an addrass, with all other like empowered.
N R N B3 Tion 2/
SIGNATURE: X , AT RN S A Sy S 7 0(/45‘9)4—74/-/337
SIGNATUREA PRINTEG-NAME OF SIGNING OFFICER OR DIRECTOR 7 Aate Dayunt® Phone #




