2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041079 Apr 21F12]65(])) 8:00 am

1. Enlity Name

OMEGA BUSINESS VENTURES, INC. ecretary of State

04-21-2000 90051 027 ***150.00

Principal Place of Business Mailing Address
16299 PINESTEAD.DRIVE 6299 PINESTEAD DRVE—="—""" -
UNT 322 . UNIT 322
LAKE WORTH FL %3463 LAKE WORTH FL 33463-6007
/%22 Aziec Cr- 7722 Hz7€C C7-
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

LFRE woeTh P | JARE ooy _Ft | s —0120078 Mhvemion

Zip ; Country Zip Country s . $8.75 additional
3 3 171é 3 . . 23%6 ? 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

e AN Feigen8Av
SPIEGEL & UTRERA. PA. Street Address (P.O. Box Number is Not Acceptable) .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 200 kaunt D STE 220
Ci ip Cor
P Y RoynN BOATY. FL [ 7P%3yy

8. The above named entity submits this statement jor i purpcse of

its registered office or registered agent, or both, in the State of Florida.
}au

‘I)to

SIGNATURE

Signature, typed of printad name of registerecj'agem and title if ﬁlicab\e. {NOTE: Registerad Agent signalura required when reinstating) DATE
= = = " T - "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N Trust Fund Contributian. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

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

TILE PSD O Delete TITLE Psd Kchanue [ Acdition

NAME MAROTTA, ENRICO G HAME MAROT TH- , EN EACO__ &.

stReeT AooRess | 6299 PINESTEAD DRIVE smeTaonRess |- 7922 ALTES &7

orr-stzP | LAKE WORTH FL 33463 oSt | LEAKE  pioTH FL 3 33

e viD [J Celete TITLE vThH ,ugf Change  [_] Addition
NAME MAROTTA, PAOLA NANE AnLoTTA, foola

STREET ADORESS | 6269 PINESTEAD DRIVE swTaoess | 7422 ALTEE AT -

orv-stze | LAKE WORTH FL 33463 NS | LARE 6i0lTH AL 33Y63

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21F CITY- ST-2IP

TITLE [ Delete TIMLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addttion

NAME . NAME

STREET ADDRESS ; ' [ T STREET ADDRESS

crv-st-op . | _ . . CTY-57-21P )

TILE e -~ O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§T-21 ) CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: _/ - /Muﬁ{? _ENICO MACTTH oo 4t 7076640

URE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dfte [ Daytire Phone #

CR2E034 (9/99}



