||
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUNENT # _P99000018996 “Secretary of State -

OMEGA DATA SOLUTIONS, INC. 05-27-2002 90498 030 ***150.00
Principal Place of Business Mailing Address

2455 E. SUNRISE BLVD.. #904 2455 E. SUNRISE BLVD.. #304 UV 2 LUURU

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 _

WA A

2. Principal Place of Business 3. Mailing Address
4380 Oakes Road 4380 Oakes Road
S%\ﬁf%éﬁplgébﬁc. Sune Agd&oetc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Davie, Florida Davie, Florida 65-0900876 Not Applicable
- _3§i§1’4 ’ e 33?8:4“"” Country. e -5, Certificate of Status Desired~ === [T}~ feae ;g’q L‘:?:c;"o"a' e
i. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Hame Fierro, Ronald
- 3
<FIERRO, RONALD Street Address (P.Q. Box Number Is Not Acceptable)
2455 E. SUNRISE BLVD., #8304 .
FT. LAUDERDALE FL 33304 4380. Oakes Road, Suite 800
“Bavie FL | “P%5314

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, 1hisrc:_orporatic'>n is eligiblg t(? satisfyci]ts Intangible At F";nE N?\g:;;; I;EE '?||$£05%% o 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects 1o do so. er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE Change  [J Addition é

NAME FIERROQ, RONALD NAME =2

streer aooress | 2455 E. SUNRISE BLVD smerraooness | 4380 Oakﬁs Rgad 3%1;%28 800 §

orv-s-zp | FORT LAUDERDALE FL 33304 av-srzp  |Davie, Florida o
" iy

TILE [T Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F e o L L B fe - e == SNE T CITY-8T-2IP. v e ;o - R - -, -

TITLE 1 Defete TITLE [CJChange  [] Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indiczted on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmaent with an address, wnh all other like empowered.
; L
< 4/30/0 2 xFsS R2y-Y33)

Date Daytime Phone #

SIGNATURE:




