. 2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P99000045748 Secretary of State

1. Entity Name 13- e sk 3k
OOMS INVESTMENT CORPORATION 01-13-2003 90072 043 130,00

Principal Place of Business Mailing Address ﬁ
656 71 STREET 666 71 STREET j
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

T

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 Og Applied For
6 20245 Not Applicable
Zi GCountl Zi Countr it
P Y ® Y 5, Certificate of Status Desired O gi'gfqlﬁ?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy ) Name
ROUSSO, MARK E

2875 NE 191 STREET PH 3A
AVENTURA FL 33180

Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and title If applicable (NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00

) : 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PD J Delete TMLE [ Change [ Acdition '
NAME OOMS, CHARLES F NAME

sTheeT sooress (666 71 STREET
omv-st-ze |MIAMI BEACH FL 33141

TITLE TD [] Delete
NAME OOMS, LA

STREET ADORESS | 868 71 STREET

erv-st-ze | MIAMI BEACH FL 33141 ’

TITLE - |IVSD e e . O Delete
NAME SIUSTERMANS, PAUL

sTREET aporess 1666 71 STREET

crv-sr-zp (MIAMI BEACH FL 33141

STREET ADDRESS
CITY-5T-2IF

TITLE [JChange [ Addilion
NAME

STREET ADDRESS
CITY-ST-2IP
TILE _ [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

CR2E034 (10/02)

TITLE [ pekete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

PEGUafy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
le 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___© // 2 /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f IDaIe Daytime Phone #

12. | hereby certify that the information suppliédywi
indicated on this report or supglemental fep
of the corporation or the receiver aryusies
changed, or on an attachment yith gn Addk




