2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000099837 Jan 14, 2000 8:00 am

1. Entity Name

OMIL INVESTMENTS CORP.

Secretary of State

01-14-2000 90031 026 ***150.00

Principal Place of Business Mailing Address
16005 N.W. 82ND CT. 16005 N.W. 82ND CT.
MIAMI LAKES FL 33016 MIAMI LAKES FL 330166613 AUuvuguUr v

2 PrmCipaf Flace of Businass 5 Ma”mg Address l 'Il“lll MI ‘l'l l ||| | I” | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
65‘0879180 r—!}\!@g Lot
Zip Country . Zip Country - 5._Certificate.of Statys Desired O $8.75 Addiional
T - - - - == B e R =" o=~ Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINEDA, ILKA Street Address {F.0. Box Number is Not Acceptable)

16005 N.W. 82ND CT.

MIAMI LAKES FL 33016

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g et ™ | oMY 12000 Fogwilba dssoop | 1% EocionCampan rencig - $5,00 ey e
& ! ! - Trust Fund Contributicn. O Added 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIHECTO_BS IN 11
TTLE PTD O celate TITLE O ¢change [ Addition
NAME PINEDA, OMAR NAME
STAEET ADDRESS | 16005 N.W. 82ND CT. STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33016 CITY-ST-2IP
TMLE vsD 3 Delete TITLE [ Change [ Addition
NAME PINEDA, ILKA NAME
STREET ADDRESS | 16005 N.W. 82ND CT. STREET ADDRESS
CITY-ST-2P MIAM! LAKES FL 33016 CITY-ST-2IP
TILE enal ; = DCosse ~ ~fgme- 7 --¢ e o T T © ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP OITY-§T-7IP
TITLE 1 Detete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete it [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-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 information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfvith an address, wit) all other like empowered.

SIGNATURE:

LR /5 000 Gos)soutax:

Date U Daytime Phone #




