. 2660 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022534 Apr 25,2000 8:00 am

1. Entity Name

THE OMEGA PARTNERS, INC. L ecretary of State

04-25-2000 90109 008 ***150.00

Principal Place of Business Mailing Address
3389 SHERIDAN STREET ’ 3389 SHERIDAN STREET
SUITE 302 SUITE 302
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021-3606 UiaVl L

o s e |25 By e | WU AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE

City /& State ty & State 4. EEl Mumber Applied For
)’5#?/”’7”. /%ﬂ,pﬂ W, mﬁﬂ éE ‘ﬂ?&/m W[ Not Applicable

-Zi? 552 I § Cﬁ:iy{. A Z?}ZZJ Cﬁr:t}; A R 5. Certificate of Status Desired O ?tg.gg“ﬁ;cgﬁonal

—~—§. Name and Address of Current Registered Agent ~ ™~ ~7. Name and Address of New Registerad Agent -~
Name ﬁ: | 'S- : ; q ;
SPIEGEL & UTRERA, PA. Street A%S‘;LP.%OX Number is Not Accep?ble}
343 ALMERIA AVENUE KIIVWQ% PIIE
CORAL GABLES FL 33134
City /ﬁ ZL??W
i ; 2Ll St FL 02/
8. The above named entity submit/sl ornght Jor the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
’ .
SIGNATURE - @[ / 7; ZJW
Foent and utie if applicable. {NOTE: Registered hgent signature raquirad when reinstating) F i " DETE
9. ihls corporation s eligible to satisfy ils Intangible FILE NOW!!It FEE I‘..? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TILE [J Change [ Addition
NAME CLARKE, MICHAEL A NAME
STReET ADDRESS | 3389 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TTiE SvD O Delete TLE [ Chenge [ Addition
NAME HARRIS, FRED § NAME
stReeT ADDRESS | 3389 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZP
MLE dpelee -~ R mme T - - - - 7 [ chinge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP
TITLE [ petete TITLE O change [} Addition
NAME NAME
b STREET ADDAESS STREET ADDRESS
" UTY-5T-2P OITY-5T-2P
e [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P . 4 CITY-5T-2Ip

13. | hereby cerlify th'al the infarmation sybplied with this filing does not qualify for the exemplion stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
indicated on this report or supplemefital repert igtrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver orfrustee pmpfweded to execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wi ithfall other like empowered ’
Ld - . - -

i Fl
SIGNATORE ANTA YPED YR PHII{TED NAME OF SiGMING OFFICER OR DIRECTOR I Y 4 Dals L Daytme Phone ¥
Li

SIGNATURE:

7

mh

CR2E034 (9/99)



