2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054814 Aug 31, 2000 8:00 am
" OMELYS. INC. / Secretary of State

08-31-2000 90103 029 ***550.00

Principal Place of Business Mailing Address
8840 SW 50TH TERRACE 8840 SW S0TH TERRACE
MIAM! FL 33165 MIAMI FL 33165

ALUT74823

2. Principal Place of Business : 3. Mailing Address ”II"III "I ||

BN

TR

2393 ARAGon) AVE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Number Applied For
Cobg GAGIFS , FLA 65 - 0925967 NotApplcabi
Zip Country Zip Country . . $8.75 Additional
3 5 / 5 L/ U 5 ﬁ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CASTRO:MERCEDESL .
28840 SW 50TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
' City FL Zip Code

"B“:..Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“¥

SIGNATURE
Signature, typed of printed name of registersed agent and 1itfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible [ FILE NOW!]! FEE IS $550.00 - 1 . — .
. 0. Election Campaign Financin:
Tex filing aquirenent and slects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 o rpaion wanond fg;gﬂu"g:!;fe
{See criteria on back) tl Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE 3 Change [ Additien
NAME CASTRO, MERCEDES L NAME
sTreeT ADORESS | 8840 SW 50TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33165 CITY-ST-2IP
THILE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 pelete THLE [ change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS N e — T T
CUrv-ST-2p e “EMYST-7IP
mE i O pelets TITLE Olchange [ Adsition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TINE 7 [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not g

ort is true and accurale g

for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
at my signature sHall have the same legal effect as if made under oath; that | am an cfficer or director
dport as required by Chapter 807, Florida Stales; and that my name appears in Block 11 or Block 12 if

Jay/vo 3os=Yy 71117

/ Date / Daytme Phone #
7

uak

13. | hereby certify that the information supplje
: indicated on this report or supplemental

CRYEA (RN




