R |

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMALAS, INC.

P99000053764

Principal Place of Business

409 SE 187 AVE
FLORIDA CITY FL 33034

Mailing Address

409 SE 15T AVE
FLORIDA CITY FL 33034

2. Principal Place of Business

4\ Se. St

3. Mailing Address

DOBNE A, HBole

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2002 8:00 am
Secretary of State

07-14-2002 90050 044 ***150.00

30128956

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
F‘L@ RO by Ql‘ N " F-,‘—~ 650956183 Not Applicable
Zip Country Zip Country n , $8_75 Additianal
55&5 L O 5. Certificate of Status Desired ] Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHCH’ C.E Street Address (P.O. Box Number is Not Acceptable)
1273 NW SPRUCE RIDGE DR.
STUART FL 34994
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(Seo criteria on back) i O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE b [ Deteta TMLE [ Change [ Addition

NAME PATEL, PREMSARAN NAME

STREETAZORESS | 333 SE 1ST AVE., U.S. HWY. 1 STREET ADCRESS

CITY-ST-21P FLORIDA CITY FL 33034 CITY-ST-2IP

TITLE DP [ pelete THLE E/Change [ Addition

NAME PATEL, BMARTI P HAME QHARTI. PATEL

STREET ADDRESS | 333 SE 1ST AVE STREET ADDRESS

CITY-S1-2IP HOMESTEAD FL 33034 CITY-ST-2IP

TITLE DT - [ Delete TITLE ’ e - (A Change L] Addition

NAME PATEL, ILAKUHART D NAME PATEL T L AKLMART

STREET ADDRESS | {223 NE 1ST AVE STREET ADDRESS

~TT-5T- 2P FLORIDA CITY FL 33034 CiTY-ST-ZIP .

TITLE Ds [J petete TITLE mnange [ Addition

NAME PATEL, JYOTI $ NAME il

sTREeT ADDRESS | 1326 S FLECHART LANE soeeT ookess || ARE S FLXELDAARIC Lo

CITY-ST-ZIP HOMESTEAD FL 33035 CiTY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2ZIP CITY-S7-2IP

FILE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the infermation supplied with this fiiiné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Rin H oy 30saugs

Date Daytime Phona #

CR2E034 (4/02)
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