2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053385

1. Entity Name

OMEGA RECORDS, INC.

A,
~

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90168 009 ***150.00

Principal Place of Business Mailing Address

2888 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

2688 EAST QAKLAND PARK BLVD.
FORT {AUDERDALE FL 33306

316992

2. Principal Place of Business 3. Mailing Address

AR AMTAU AL

Suite. Apt. #, elc. Suite, Apt. #, ote.

. DONOTWRITE IN THIS SRACE

City & State City & State 4. FEl Number NOT APPL'C ABLE Applied For
Not Applicable
Zp Country 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

RUSSELL L. FORKEY, ESQUIRE

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

2888 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL, 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
. L PN . ] i ) — . . _ ‘ ) .
|8 This corporation is eligible 1o satisty its Intangible | .. %fﬁll:Ei,!lO;W!.!:fEEiS. $150.00. . ==l 10~ Elacion Campaign Financing $5.00 iy 6o
Tax filing requirément and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Celete TLE ] Change [ Addirion
NAME UTSICK, JACK NAME
streeT aooress | 300 SOUTH POINTE DRIVE, PORTOFINO TOWER STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-31-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2P
TME [T Detete TITLE CJchange  [C] Addition
NAME -. - - KAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TILE [ Ghange [T Addition
NAME NAME
_STREET ADORESS_ | i e " T N Y e [ STHEET ADDRESS < S s S " e —tre -

CITY-ST-21P CITY-ST1-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T7-2IP
TILE * [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify 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 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 to gxecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with T

SIGNATURE:

2] b 078

2 ,—q/

Date / Daytime Phone®

CR2E034 (10/00)



