FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 024 ***150.00

DOCUMENT # PG8000073824

1. Corporation Name

OMEGA BRAZIL CORPORATION

A O AL

Principal Flace of Business

8013 LAUREL TREE DR.
ORLANDO 1 32819

Mailing Address

8013 LAUREL TREE DR.
ORLANDO Fl. 32619

DQ NOT WRITE N T1iS SPACE
3. Date Incorporated or Qualifed

2. Princip:i Place of Business 2a, Mailing Address 4. FEEN mber Applied For .
21] 28] €q- 3C292K8 7 | No Applicable 51
Suite, Apt. #, etc. Suite, Apt. #, elc. iti '
P _l P 5. Certif¢ ate of Status Desired | $8'75 Adqmonal )

22 27 Fee Re juired
City & ttate ~- - - City &state . -~ © -~ - 6. Electicn Campaign Financing O $5.00 vayBe !
23 ’5] Trust f‘und Contribution Added to Fees |
Zip Couritry Zip Country 8. This crporation owes the current year Intangible !
24 l;‘ ;‘ {;ﬂ Personial Property Tax. {ves No J‘

10.

9. Name and Adcress of Current Registered Agent Name and Address of New Registercd Agent 1|

81 Name R
SANTOS, MARIA A i 55( ,QWWNBQ _ ,”‘"’?ff;’, 2
7345 SAND LAKE RD. #208 resi Ay a5 TP NumBgr ol fcgoatable)
OALANDO FL 32819 . Z’ VY

0 R Bed )

’85 Lgp &od
FL e %
ons 601050@)(1 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registere

11. Pursuznt to the provisions of Se
i ent, or

office cr registered % /in the State {F'Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
h kecn‘on 607.0505, Florida Statutes.

b~

SIGNATURE -
1 registerad age|t 40 tila f appicabie. (NOT I Registered Agent signature reqi ired when reinstating) DATE =

12. N OFFICERS ANWDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFRS IN 12 @

e SOVT [] DELETE 11 {ME [JChange  {]Addition E

NAME MACEDO, MARIA D 1.2 NAME 3

smeetanoress| 8013 LAUREL TREE CR. 1.3 STREET ADORESS al

CITY-ST-ZP ORLANDO FL 32819 14 CITY-5T-2P 2

TTLE 1 DELETE 24 TITLE DChange [ Addiion | ©

NAME 22 NAME

STREET ADDRE::S 23 STREET ADDRESS :

CITY- §1-21F 2.4 CITY-ST-2IP :

TITLE (1 DELETE 3 TRE Clchange [ Addition

NAME 32 NAME

STREET ADDRE: 33 STREET ADDRESS

CITY-§T-2iP 34, CITY- ST-21P

TITLE 1 DELETE 41TILE [GChange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE ) DELETE 51TIME [DOiChange [ Addition

NAME 52 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-21p 54 CITY-ST-ZIP

TME [] DELETE 61 TITLE [JChange [ Addition

NEME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-21P

14. | hereby certify that the informatinn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate on this annual report o1 supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer a- director of the corporatin or the receiver or trustee empowered 1o e <ecute this repert as required by Chapter 607, Florida Statutes; and that iny name appeals in

Block 122 or Block 13 if changed, or on an attachr ient with an address, with al' other like empowered.
0113199 _[4oy)asi-1108
/Dale |)aytme Pfions #

SIGNATURE:

SIGNATHF:E AND TYPED QR PIUINTED NAME OF SIGNING OFFICER OR DIRECTOR



