2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073824 | Apr 26,2000 8:00 am

1. Entity Name

OMEGA BRAZIL CORPORATION ecretary of State

04-26-2000 90212 049 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
6013 LAUREL TREE DR. . 8013 LAUREL TREE DR.
QRLANDO FL 32818 ORLANDO FL 3206196923
Us us
pis8 Perempe | 035K Penetupe A]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oripvoo -~ gL, Orrapn>o ?f— 99-3629289 Not Applicable
Zip CO;ery Zip Country " . $8.75 Additional
?) 7 g la ¥ g 3 ?/g { c' \J g 5. Certificate of Status Desired O Feo Required
" 6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANTOS, MARIA A Santos, MILUA F.
! —— Street Addregs (P.CL.Box Numbef is Not Acceptable) T
__ 6258 PERTGRINI GOURT T A sST Peue G NE Coun |
ORLANDO FL 32819
City Zip Code
Q tanro FL | 27% (9
8. The above named entity submits 1hﬁem@fm the flirpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE \6\00\/\&0&, V- o=
Signdiwed, tyFe‘\or printed name of reg‘:stered fg?nt and trle if Upplicable, {NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!! FEE S $150.00 10. Electi Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 izg'?::;E’é";ﬂ?hnmiginc’”g 0 ffgﬁ?o“éi’;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE SOVT J Delete TMLE SDVT . PyThange (] Addition
RAME MACEDO, MARIA D NAME MaCEP O , MANA A D
VI .
strer aooress | 8013 LAUREL TREE DR. SRETA0RESS | 0,5 ¢ Pe' s GhAive
CITY-ST-21P ORLANDO FL 32819 CITy-ST-2P pniaANDo KL- 328 yi
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-7IP
TWTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ) Delete TITLE e [ -Change—— [ Adotion- —
NAME e T TNAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE 1 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTe-§T-21P CITY-57-21P
TITLE [ Delete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad. -

SIGNATURE: _ Y QORI HNGRp o0 ST MATUA D MaceD o t{10[00 - Yo3-351 93

N\

SIGNATURE ANDT\'PEDMPRIN’TED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

o



