2003-FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UIBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000041604 ecretary of State

1. Entity Name 04-25-2003 90253 040 ***150.00
OMI OF AVENTURA, INC.

Principal Place of Business Mailing Address
20880 W OIXIE HWY 801 S UNIVERSITY DRIVE
MIAMI FL 33180 SUITE K103A

us PLANTATION FL 33324
s VUG AONE IR EAO
2. EMcigal Place of Business 3. Mailing Address

el Fsékl:’kwaj ' [@:HECK HERE IF MAKING CHANGES

Suite, Apt. #,

5200 N. Comrmierce

City & State 4. FEI Number Applied For
65-0919016 Not Applicable
Zi -
P Country 5. Certificale of Status Desired 0 $8.75 Additional
us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

MARIO R. DELGADO, P.A.
2000 PONCE DE LEON BLVD
SUITE 102

Street Address {F.0. Box Number is Not Acceplable)

CORAL GABLES FL 33134 City FL | Zr 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinfad hame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
]
AﬂF";dE N‘?‘gJOS I::EE li;ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PSTD . C belete TILE Tl Change [ Addition
NAME ACOSTA, NELSON NAME
streeT aoness | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDAESS
CITY-§7-2P PLANTATION FL 33324 CITY-5T-21P
TITLE o T petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP * CITY-ST-2IP
TITLE N O Delete TITLE O change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE [ telete e - O Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

g dpes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

Aespate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
he empowered.

12. | hereby certify that the information supplied wit
indicated on this report or suppLememaI report i
of the corporallon or the receive tee emps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prona A

|

nv

GR2E034 (10/02)

LDOTHTY

e R = e b g s ——



