2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMELYS,

INC.

P99000054814

Principal Place of Business

393 ARAGON AVE
CORAL GABLES FL 33134

Mailing Address

8340 SW S0TH TERRAGE

MIAMI FL 33185

2. Princigal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90059 003 ***150.00

O T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

City & #tate City & State 4. FEI Number 65‘0928967 Applied For
Not Applicable
Z' . Z .y
¥ ~F Cauntry ® Country 5. Ceruhcate of Status Desired M $8.75 Additional
. — e —— Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAS ’ M SL Street Address (P.O. Box Number is Not Acceptable)
8840 SW 50TH TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registered agent and title if applicabls. (MOTE: Registered Agent signature required when reinstaling) DATE
. Lo - P . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be

Trust Furnd Gontribution. Added to Fees

11,

OFFICERS AND DIRECTORS

| BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD (] Deletz TITE O Change [ Addition
NAME CASTRO, MERCEDES L NAME

streer aochess | 8840 SW S0TH TERRACE STREET ADDRESS

GITY-ST-ZIP MIAM! FL 33165 BITY-ST-2IP

TILE VILE-Pae s DET\] | [ Delete TITLE [ change [ Addition
NAME GACHEL CASTRO HAME

sTREET AODRESS [101 0V SW 50 TH TERRAC E STREET ADDRESS

o-sT-Ze IMVAML, F L 331 5 CITY-5T-2IP

TILE TEEP«SU.R.E R {lb BECOMNTE [ perete TITLE [J Change [ Addition
NAME AORI ANA '-A NAME

STREET ADDRESS z_q(ps Sw 27 STREET 2 STREET ADDRESS

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

TITLE TITLE [] Change [ Addition
NAME ICENTE FERNANOEZ NAME

STREET ADDRESS gg"‘ oSw soTh TMQE STREET ADDRESS

ov-stze | MAMY,FL D 3105 CITY-ST-2P

TITLE REGID NAL, MaNAGER O pelete TILE [Jchange [ Addition
NAME ANTONI . FERNANDEZ NAME

sireer aooness (BR YO T SQTH TERRACE STREET ADDRESS

CITY-ST-21P Nﬁ ]AM' ) F L 33"05 GITY-ST-21P

TITLE (1 Deiete TIME [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P TITY-ST-2P

13. | hereby certify that the im‘ormation Supplied with this filipg

does not qualify fordhe exernption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
y signature shall have the same legal effect as if made under gath; that | am an officer or director
dt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

t) ﬁ-%// 0L 447 L48D

/Dale Daylime Phone #

]
<

CR2EQ34 (9/01)



