2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CCUMENT # P9BOD0053385 - Secretary of State

OMEGA RECORDS, INC. 02-14-2000 90042 013 ***150.00
rincipal Place of Business Mailing Address
7" EAST DAKLAND PARK BLVD. 2888 EAST OAKLAND PARK BLVD. 1 L .- -
. {AUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1814
Suite, Apt. #, etc. Suite, Agt #, stc. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Mot Foieate
Zip Gountry zp Country §. Cartificate of Status Desired O $8'75 Additionai

Fee Required

___ 5. Name and Address of Current Registered Agent_ - o . < - e~ =~ 7. Name and Address of New Registered-Agent  ~ ~-—e. -
Name
RUSSELL L. FORKEY’ ESGUIRE Street Address (P.O. Box Number is Not Acceptable)
2888 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisioled agent and title f applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Inangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feis
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalete TTE C1change [T Addition
IAME UTSICK, JACK HAME
TREET ADDRESS | 300 SOUTH POINTE DRIVE, PORTORINO TOWER STREET ADDRESS
ITY-ST-2IP MIAM! BEACH FL 32139 CITY-ST-ZP
mE [ pelste TME [J Change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
ATY-5T- 7P CITY-§T-2iP
ME o e e o e e, - a1 DBlRE L ME ol e e mee o[ Change [ Addition,
AME ' NAME
TREET ADDAESS STREET ADDRESS
ITY-ST-2Ip GiTY-$T-2IF
ITLE {1 Detete ME [Dchange T} Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-7IP
MLE {3 pelete TMMLE {(Jchange (] Addition
WME NAME
TREET ADDRESS STREET ADORFSS
ATY-ST-7IP CITY-ST-7IP
1TLE J Delete TITLE I change T Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CIY-$T-20

3. | hereby certify that the information supplied with this fliing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | {urther 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
of the corporation or the receiver or trustee empowered {*execule ibis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges, with al . »
A n A - A
N7  — ’% /ﬂ

SIGNATURE: LTl

ED NAME OF SIGNING OFFICER OR DIRECTOR Z 3&9 Daytima Phone #




