2000 UNIFORM BUSINESS REF@RTQ‘!{UBR)

DOCUMENT # P99000018996

1. Entity Name

OMEGA DATA SOLUTIONS, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90067 042 ***150.00

Mailing Address

2455 € SUNRISE BLVD.. #304
FY. LAUDERDALE FL 333043112

Principal Place of Business

2455 £ SUNRISE BLVD.. #9304
FT. LAUDERDALE L. 33304

1

MR

il

|

2. Principal Place of Business 3. Mailing Address ”II"I" “I u””l
Suite, At 4, eic. Suite, Apt. 4, ele. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Fort Taxerdale FL_ B (h5-04200576 Not Applicable
Zip Country Zip Country T et . .75 Additionat
3% 1.8, U. S. 6. Certificale of Status Desired ] ?eaa Required
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name —_—— . . . — e am—
FIERRO, RONALD Sﬂzg 5:\ddress (PO, Box 18 T&er is Not Accepiable)
__ __ 2455E SUNRISE BLVD., #804 . | 25 E, Sumise ﬂ .y Mezzamine _ ,
FT. LAUDERDALE FL - B B
City Zip Code
Fort Laderdale FL | “* 533,

SIGNATURE

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

DaTE

Signanse, fyped o printed narme of registared sgoenl and tide if applicable,

(NOTE: Riagisterod Agent signatur® requited when s crstabing)

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.
{Sse criteria on back)

FILE NOw!1! FEE IS $150.00

After MAY 1, 2000 Feo will be $550.00
Make Check Payahile to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fess

CR2E034 (9/99)

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Delete miE DO change [T Addition
NAME HERRO, RONALD RAME . .

streeT ApDRESS | 2455 E. SUNRISE BLVD’ $#904 STREET ADDAESS 255 B Sarise Bl\d., Mezzammire

orv-si-z¢ | FT. LAUDERDALE FL 33304 CIIY-ST-ZP Fort Laderdale FL, 33304

TITLE {1 Delete TMLE D Change [ Addition
NAME NAME

STREET ADORESS STACET ADDRESS

CITY-51-20P CITY-§7-2F

e ) -~  Ooeme _Jme .| ... e e e  avn Cllnage O Addition
HAME RamE T ) -

STREET ADDAESS STREET ADDRESS

CITY-51-ZP . CITY-ST-2IP

g === —— S e ] Detple~ —~ §-TWLE Y = S ——[5}-Changs 0] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

T -$1-2p CITY-5T-TIP

IE O Detete TME O change  [2] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

OIY-ST-2P GITY-ST-2IP

TILE O vewte TRE Clchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

QTY-ST-2F CITY.5T-7IP

13. 1 heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?}{3}(0. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal e ‘
of the corparation or the receiver of trustes empowered 10 execule this repont as required by Chapier 807, Florida Stalutes: and that my name appears in Biock 11 or Block 124

changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE:

RERAUIRED

act as if made under oath; that | am an officer or direcior

NAME OF SIGNING OFFICER QR DIRECTOR

- [-Heee

Daytime Phone #

o



