2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # * P99000041603 May 13, 2002 8:00 am
1 Emiyname ¢ Secretary of State
-
OMI OF BOYNTON BEACH, INC. 05-13-2002 90074 015 ***150.00
Principal Place of Business Malling Address
901 N CONGRESS AVENUE % OMI. INC.
#0107 801 SOUTH URIVERSITY DRIVE. SUITE K103A
BOYNTON BEACH FL 33426 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
go‘ u-nmof'sfl'll Pe.
Suite, Apt. #, etc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
STE Klo3A
City & State City & State 4. FEI Number Applied For
Voun dotion FL 650919948 ot AppToatie
Zip Country Zip Country " ) $8.75 Additional
. f -
3 3}2 ({ 5. Certificate of Status Desired O Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name * '
Macio Q. De\a\a..&o X P. A
MARIO R. DELGADO, P.A
] y PR Street Add:eis P.C. Box humber is Not Al ""fable)L . BI 0(
2151 S. LEJEUNE ROAD pwnee e Léon v
SUITE K103A 02
CORAL GABLES FL 33134 Cily Zip Cogle
| Coro\ Gables FL | “*3%7 3y
8. The above named entity su me! e of hangl Is] |ts registered office or registered agent, (vr beth, infthe State of Florida,
SIGNATURE
Signature, typed or printad nama of regispfred agent and Iﬁ@ﬂ'ﬂppllcable (NOTE Registered Agent signature reguired when reinstating} DATE
[ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 10 Foos
(See crileria on back) | Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change  [J Addition §
NAME ACOSTA, NELSON NAME <
STREET ADDRESS | 804 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP w
o o
TITLE [ pelete TITLE (Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delste TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regbr 1@5‘- accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empow ¢ dyexecute this report as required by Chdpter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, an address, wiff] A other like empowered.
SIGNATURE: SRR 3813 Yoo
SIGNATURE AND TYPED OR F“lNTED NAME OF SIGNING OFFICER OR DIRECTOR ( 4 Date Daytima Phona #




