2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045748

1. Entity Name

OOMS INVESTMENT CORPORATION

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90035 010 ***150.00

Principal Place of Business Mailing Address
666 M STREET 666 71 STREET
MIAM) BEACH FL 334 MIAMI BEACH FL 33141-3020
LUUYS3L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6 §-— 0?2 024£ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I $8'75 P_qddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name TRt TEET T T - - - 0T

ROUSS0, MARK E
2875 NE 191 STREET PH 3A
AVENTURA FL 33180

Street Address {(P.0. Box Number is Not Acceptable)

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
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I .
Tax filingprequ‘rrementgand elacts tciydo 0. ’ After MAY 1, 2000 Fee willsbe $550.00 1. 1I—Erlecnon Campeign Financing O $5.00 may Be
18 ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD {J Delete TIME [ Change [ Addition
NAME OOMS, CHARLES F NAME
STREET ADDRESS | 666 71 STREET STREET ADDRESS
LIy -ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TLE D O Delete TITLE [ change [ Addition
NAME O0MS, LIA ' NAME
STREET ADDRESS | @66 71 STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S7-21P
cTmE. . P.VSD__ . e e Oveete TITLE ) [JChange [ Addition
NAME SISTERMANS, PAUL o7 " NAME T T CoEET T e e
sTReeT ADDRESS | 686 71 STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-ZIP
TMLE [ pelets TME [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [)cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment y addregs with all otbag like empowered.

SIGNATURE: 2%

ame lagal effect as if made under cath; that | am an officer or director

i/s/oo 205-848-2 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER CR DIRECTOR

T Date Oaytime Phone #

T,

™ L

=



