“’v"“ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000043410 ¢ \\/?’ \* wo
1. Entity Name %
OMIGO ENGINEERING & EXPORT, INC. 2 "L% L t\\'{:
Q‘.) e "';\:‘.v:‘(\é‘ f‘\’Q A\
Principal Placa of Business Mailing Address (._(\_' (,\‘C'\\\\&)b%"" !
287 PARK BLD. 287 PARK BLVD. JANA —
MIAML, FL 33126 MIAML, FL 331 N 'E“ 8 i pe
L 33126 ﬁh_mg&'ﬁ’@ % %53«23\3‘

2. Principal Place of Business 3. Mafling Address J ‘ ! 1 l ini | [

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE| Number Applied For

65-0835674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-g?q&g“"”"'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name /= | » — oy = = [

AMADOR, RAUL Elicren Vecuills
3543 SW6 STREET

MIAMI, FL 33135

Street Ad%r_e? _(,y,O. ’Bx Number isgllpﬂ&cztable)

gAML

FL | *%% B0

8. The above named
the obligations

SIGNATURE'&

sUpmits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed & printed name of registerad bgent and title if applicabla.

{NOTE:

DATE

FILE NOWI! FEE IS $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Deiere m S| cligrer VEOGJilla DOtuge XK akin
HAME AMADOR, RAUL RAME &

' e
STREET ADDRESS | 3543 SWE STREET STREET ADDRESS a2 .\? ‘P‘.A ' B[‘f
oIv-ST-ZP | MIAMI, FL 33135 CIFF-51- 26 Mlarmi Flonioa 331226
TITLE o O perete TIME [dchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIvY-51-5P
TLE [ Delets TIMLE 3 Change [ Addition
NAME NAME 1000497279452
STREET ADORESS STREET ADDRESS 03/08/05--01011--007  *%150, 00
CI¥Y-ST-2P CITY-ST- 0P
TE £ oelete TME e O crange [ Addition
s e 100047 a7a521
STREET ADDRESS STREET ADDRESS 03/0805% 00 1003 #% 150,00
CiTY-ST-209 EY-S1-27
TIE [ oetete TME [ Change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-ST-2F
TTLE [ oelste TTLE [ change [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hergby 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 1hat the information

indicated on this report or SUpp

ith an address, with all cther like empowered,

lemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
gr or rustee empowered {o execute this repor as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

ST OF SIGNING OFFICER OR DIRECTOR

Oaytame Phone &




