| FILED
2003 'FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000020855 ecretary of State

1. Entity Nama
THE OMI GROUP, INC.

Principal Place of Business Mailing Address J 4
801 S. UNIVERSITY DRIVE BO1 S. UNIVERSITY DRIVE 11 U 1 lh 1 B
SUITE X-103A ‘ SUITE K-102A

hS— MMM
@HECK HERE IF MAKING CHANGES

City & State o ! 4 4. FEI Number Applied For
4 g_o 65-0901947 Not Applicable

Zip iry ' T Country " , B.75 additional

us W ton]_ FIL 53326 us 5, Ceriificate of Status Desired M} l§ae Requirec;tlona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
' Name

MARIQ R. DELGADO’ PA. Street Address (P.O. Box Number is Not Acceptable)
2000 PONCE DE LEON BLVD.
SUITE 102
CORAL GABLES FL 33134 City FL | 7 Cose

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicalile. (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!!! FEE IS $150.0¢ ‘ .
" " 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms PSTD O elete THLE O Change [ Addition
NAME ACOSTA, NELSON NAME
sTreer aooress | 801 SOUTH UNIVERSITY DR., STE K103A STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 OITY-ST-71P ]
TMLE . [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE - O Delete TITLE o o [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delele TITLE T Change [ Addition
NAME NAME
STREET ALDRESS STRFET ADDRESS
CITY-ST-2IP t CiTY-ST-2IP
Tme 1 Detete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE [JChange [} Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-ST-2IP TN CITY-$7-2IP

12. | hereby cerlify that the information supphed with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental reps «W rate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredeagécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachWress with & Htbéryike empowered,
e WNries me mE
SIGNATURE: SIGUNTL) R=EQUIRED A-23-D3A asu- RL- b4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

AY  ©128SE0

CR2E034 (10/02)



