2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

AY  AOJIPREN |

1~ Enity Name Secretary of State
. . . . . ook e
OMEGA BUSINESS VENTURES, INC. -~ "+ - o <o oo o - 05-28-2002 91644 035 ***150.00 )
Principal Place of Business Malling Address
7922 AZTEG CT. 7922 AZTEC CT.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0920078 Mot Applicable
i Count Zi it
Zip ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FElGENBAUM’ N Street Address (P.O. Box Number is Not Acceptable)
200 KNUTH RD STE 200
BQYNTON BEACH FL 33436
. City FL Zip Code
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 Fé /éeNEAU m ; AVL“ i A/ q/z ‘E o L
Signature, typed or printed name of registered agenll:nd title if applicable, {NOTE: Registered Agent signature requirad when reinstating) F] BATE
9, ih\sf‘c,;.orporam.m is elltgibr;: tcl> satltw;fyéts intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
axtiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QOFFICERS AND DIBECTORS IN 11
TITLE -| PSD - Clpelete -~ f miie -t - - T O Chenge™ " Addlion | &
HAME MAROTTA, ENRICO G HAME &
sTreet aooRess | 7922 AZTEC CT STREET ADORESS §
CITY -ST-7IP LAKE WORTH FL 33463 CITY-S1-2IP W
—= o
TITLE VTD [ pelete TITLE Jchange [ Addition | &
NAME MAROTTA, PAOLA NAME
STREETADDRESS | 7922 AZTEC CT. STAEET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2iP
TITLE [ Detete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TITLE [ oelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the.infarmation .| s
.. .ndicated on this report or supplemental report.is.trug.and agcurate.and thatmy. signature: shall:have the sare legal affect-assift-made urrder oath: that | 'am an officer of difector -
of the Torporation of (he Teceivar or trusiee empowered to eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agsitess, with all other like empowered.
SIGNATURE: Sf s wrcego
7 fale Daytime Phone #




