2000 UNIFORM BUSINESS REPORT (U3R) s

DOCUMENT # P9900002566 FILED
17 Entiy Namo Jun 06, 2000 8:00 am
OMEGACAL CONSULTING, INC. Secretary of State
05-15-2000 90271 006 ***150.00
Principal Place of Business Mailing Addrass
2455 E. SUNRISE BLYD. 2455 E. SUNRISE BLVD.
SUITE #9504 SUITE #504
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3118
T RS ARG
Suite, Apt. #, slc. Suite, Apt. #, eic. * DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) //)5'0 ‘? é‘?ﬁ% Not Applicable
Zip Country Zip Country 5, Cenificate of Staus Desired  [J ?e%';’gl_mm"al
6. Name snd Address of Current Hagistered Agent 7. Name and Address of Now Registered Agomt — °
Name .
F’ERROr ANN Stre¢t Address (P.O. Box Numberl is Not Acceptable)
B NAVARRO BLE o - _ :
“““FT LAUDERDALE FL 33301 e [ T R e e S e
City FL Zip Cade

8. Tha gbove namad entity submits this statement for the purpese of changing s registered ofice of registerad agent, or both, in the State of Florida.

SIGNATURE .
Sgnature. typed of printed Tame o regrsiened ngent and W i apphtathe. {HOTE Regineied AN ROnakie Tequired Whan rinatang) 4 OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS5 $150.00 ) o
1 10. Eb C F
Tax fling requirement and clects 1o 6o 5o. Atter MAY 1, 2000 Fee wll be $550.00 0. Election Campaign Fnancing - $5.00 way 5o
(Sge criteria on back) a Make Check Payahle to Department of State | ) '
11, GFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE CEQ O elete me . , [l Change  [J Addition | &
NAME FIERRD, ANN _ NAME <
STREETADDRESS | § NAVARRO ISLE : STREET ADDHESS §
erv-st-z¢ | FT. LAUDERDALE FL 33301 oy-st-2¢ \ &
TINLE [ Delete ILE ‘ [ Change [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 8- 27 CITY-S1-2P .
miE - D Gelete “f e - [ Change T Addition”
NAME NAME )
STREET ADDRESS { STREET ADDRESS -
CITY-ST-21P cny-s1-2p
T T e — —  Doges I 1) (1 S - —— e . D) Change [} Addition. | .. -
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST- 7P ’ CY-S1-0P
niE v [ peete TLE [ change [ Addition
MAME NAME .
STREET ADDHESS STREET ADDRESS '
CITY-$T- 0P i Gie-S1- 9
TILE [ petete TITLE [ change [ Addition
HAME HAME ‘
$TREET ADDRESS STREET ADDAESS
CITY-S1-2IP ITY-ST-2P

13. | hergby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is frue and accurate and ihal my signature shall have the same legal eflact as if made under oath; that | am an officar or direclor
of the corporation of the recefver or trustas smpowered Lo exscute this report as required by Ghapter 607, Fiorida Statutes; and thal iy name appears |0 Block 11 of Block 12if

changed, or on an aitac! ith an address, with all other like empowered.
SIGNATURE: AR /312000 DY =4 3]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




