~~2000 UNIFORM BUSINESS REPORT (UBR) Y FILED

DOCUMENT # P98000091702 P Jun 19, 2000 8:00 am
n ame .
O.M.C. HOLDINGS, INC. ;»i J Secretal Yy of State
~ iy 04-24-2000 90068 031 ***150.00
Principa Place ot Business " Mailing*Address ;
C/O NICOLAS FERNANDEZ PA G/O NICOLAS FERNANDEZ PA
780 NW LEJEUNE RD STE 324 80 NW LEJEUNE RD STE 324
MIAMI FL 33128 MIAM) FL 33126
us us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NO'&IRITE IN THIS SPACE
L5-10{ 20
City & Stata City & State 4. FEI Number m Applied For
Not Applicable
zZip Country Zip Country 5. Cenlfcato of Status Desied (1 ?gg?q ‘.:::I:‘I;non_a'l‘_ 1
§. Name angd Address of Current Registerad Apent 7. Name and Address of New Registered Agent
: h Name
ESQUIRE CORPORATE SEWICES' INC. Street Address (PO. Box Number is Not Acceptable)
TEONWLEJEUNERD o . -
T OTTSIESM4 T T o7
MIAMI FL 33126 S L o

8. The above named entity su?ﬁs this statemen for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Aoy LY
SIGNATURE_’;éila' - \,-\ (—I { 00
S ‘vptdolprmsd.r‘\m:)irwma&nnall%l:pﬂic:b}:?:“\;u"u !kmf:wuﬁmmuwn.rguﬂmgwgmgh:.‘ . e, L DME

9. This carperation Is eligible ta satisty its Inlangible FILE NOW! 50.00 . . ;
Tax filing raquirement and elscts ta do so. A , 2000 Fee will be $550.00 1. E:;::j xnmlﬁgbnu:::ncmg ] fgﬁomhggyesh
(Seo criteria on back) a ® Check Payable to Depariment of State
11. QFFICERS AND DIWI'OHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPs O pe'ete D ¥l change ) Addition | &
NAME FREUND, GEBHARD Freund, Gebhard 2
steet aooress | 5601 COLLINS AVE UNIT 1607 smeeraooness 1 5601 Collins Ave Unit 1807 §
orv-st-20 | MUAME BEACH FL 33140 evstzr IMiami Beach, Fl 33140 g
THLE [ pelete TE PS DO change 1) Addition | O
NAME HAME Freund Oliver
STREET ADDRESS smecraniess [5601 Collins Ave Unit 1607
CIvY-§T-2p cv.st.zp |(Miamd - Beach Fl 331 40
e o | Opeee — —me—— |-~ T T "[Ochange T[] Addition
NAME \
STREET ADCRESS STREET ADDAESS ) -
CITY-ST-2p CINY-§7-2P
TME - — - e — = Do f Mt - — ] - m— e —— -~ -—O)Cange [ Adchion ).
HAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2ZIP
TTLE [ oelete [ Chenge [ Adeition
NAME .
STREET AUDIRESS STREET ADDRESS P
CIFY-ST-TP W -ST-TP ’
TITE ] etete [ change ] Addition
NAME ’ ‘
STREET ADDRESS ' " §TREET ADDRESS .
CITY-ST-2P - . TY-S1- 20 /
13. ) herehy cemuw1 that tha intormation supplied with this liling does i ] i ion 118, 07%3)(0. Florlda Statutes. | further certity that the information
indicated on.this report or supplemental re, and acc sama legal effect as it made under oath; that | am an officer of director

of the carporation or the receiver or trusjee\empoweregto ex , Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an &ttachrment with an Address, wi athe
SIGNATURE: 4/' e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR QIRECTOR

f \




