'2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£%(];12D8-00 am

DOCUMENT #  Pgg000003781 Secretary of State

1. Entity Name

OMEGA EXPORTS AND IMPORTS, INC. 02-11-2002 90099 039 **130.00
Principal Place of Business Mailing Address

2276 NOVA VILLAGE DRIVE 2276 NOVA VILLAGE DRIVE

DAVIE FL 33317 DAVIE FL 33317

N — OO0

Suite, Apt. # elc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5 . . - e N ﬁMT Not Applicabla_
T ZipT T[T ety T Zp T Country $8.75 additional

5. Certificate of Status Desired A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

2276 NOVA VILLAGE DRIVE

DAVIE FL 33317

) City FL | %P Code
8. The abave named enti‘ty'sdbmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9..This corporation is eligibie 1o satisly its-intangible— [~==—— =~ F{LE-NOWMI-FEE1S-§150.00 == y 0. Election Camp-aign Fi:a.r.lag T $5 00 M

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution Add-ed o F?;sBe

(See criteria on back) ot Make Check Payable to Department ol‘ State '

11. OFFICERS AND DIHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

—_ D O Calate
NAME MACDONALD, RICHARD

STREET ADDRESS | 2276 NOVA VILLAGE DRIVE

CITY-S7-2iP DAVIE FL 33317

Ochange [ Addition

HAME MIONE, JENNIFER NAME
STREET ADORESS 2276 NOVA VILLAGE DRI\E STREET ADORESS
CITY-ST-2IP DAV'E FL 33317 CITY-§T-2IP

[C] Change ] Addition

TITLE VP [ pelate | TITLE

TITLE i O Dalete TITLE [l Change [ Addition
NAME NAME

STREET ADRESS el - STREET ADDRESS

ol R . S oTY-si-ap - - = T —— _
TITLE [1 Delgte THLE [T change [ Addition
NAME NAME

STREET ADDRESS , STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE .o O peleta TMLE [ Change [ Addition
NAME ! . NAME

STREETADDRESS | . .. . . STREET ADDRESS

CITY-ST-2P- - T : CITY-ST-2IP

e N Lo 0 Delets TILE [ Crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-ST-ZIP

13, |.hareby certify that the information supplied with this filing does not gualj

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e inchcated-en-this report of supplemental report is rue and accurate gpd lbaf my signature shall have the same legal eifecr as if made under oath; that | am an officer or director

of the COI’pOl’atIOﬂ or the receiver or trustee empovvered jis} exec:u =¥ 24

SIGNATURE:"__$%

Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

v JB/ Z /?{Wzﬁgﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date / Dayl\me‘f’hone #

AV Z0LG2EG

CR2E034 (9/01)



