FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Enlily Name 04-23-2002 90324 004 ***158.75
OMEGA CONGRESS, INC:
Principat Place of Business Maliling Addrass
1455 NT TREASURE DRIVE 1455 NT TREASURE DRIVE
YAPT. 4N 1APT. 4N .
NT. BAY VILLAGE AL 33141 NT. BAY VILLAGE FL 33141
2. Principal Place of Business ‘ 3. Mailing Address “""II‘ "”"l” m I|m |Im III“ Il'll "I‘I |||"||||I lml Im m’
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number Applied For
650896653 Not Appiicabie
Zip Country Zip ’ Country . : $3_75 Addiilonal
5. Certificate of Status Desired ﬂ Fee Required
8. Name and Address of Current.Reglstered Agent. -~ —=— o ol e oooee o o7 Name.and:Addrose of-Now-Registerod-Agem = s |5
R e e I .- - e - = maf-NBMO__ o e e - i bl P S
NARD!, MARIA G =
’ Street Address (P.O. Box Numbar is Not Acceptable)
1455 NT TREASURE DRIVE
1APT. 4N
NT. BAY VILLAGE FL 33141 City FL | ZrCoce
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sifinatura, typed or printad nama cf registecad agant and hile if appiicable. (NOTE; RAngistered Agant signaturs requirad when rsastating) DATE
9. This corporation is eligible to satisfy ils Intangibla FILE NOW!II FEE IS $150.00 _— . .
* Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 e E:z::rgzn%ag::;r?gu?:: e O ﬁaﬁ?ﬂiﬁ?
(See crileria on back) O Make Check Payable to Depariment of State ~ ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Ut PSTD O3 Detete TME O crange [ Adsition | 5
NAVE NARDI, MARIA G Ny e
seeT anoRess | 1455 NT TREASURE DRIVE STREET ADORESS 3
crv-st-2¢ | NT. BAY VILLAGE FL 33141 cY-S1-2p &
TLE 3 Doletn TME Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ATDRESS ~
CITY-ST-2P e e CmY-ST-2P L e .. c. o pmm mem—— e e i = !
TNE 7 Delete TITLE [Qchange ] Addition
ZHAME. A - . ez N NAME b o ol o e . -
STREET ADDRESS STREET ADDRE - h
CiTY-ST-21P CITY-51-2P
THE 7 Dtete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- B CITY-ST-2P
TIME . [ Detere TE {JCrange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-21P -
e 1 Delete WLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-1if CITY-ST-2P

13. | hereby certily that the informatlon supplied with this ﬁling does not qualily for the exemption staled in Seclion 1 19.07;[3}(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as ¥ made under oath; that | am an officer or director
of-the corporation or the receiver or trustee empowsred to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, all other like erghower j//
s MY I 3 3
SIGNATURE: _ i3 AL ] AR08 G Nged/ /02
Sanady [ Dwytime Phone #

A ~
RE AND TYPED (i PRINTED NAME OF BIANING OFFICER OR IMRECTOR




