2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091307 May 14, 2001 8:00 am
el Secretary of State

: U.S. OMEGA CORPORATION A 05-14-2001 90089 029 ***150.00
Principa! Place of Business Mailing Address

959 5. FEDERAL HWY. 959 S. FEDERAL HWY.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 LR QN QN 8

s g A

Suite, Apt. #, elc Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE

f:ity&State ) . \Degj\( Q[C;l Beacﬁ\R )5‘(‘%3 4. FEI Number‘ | 65'0954678 :zlpiic;:z;ble

=i - o Caun 3 ‘ —_— - - B e -
P ountry é?lp 4 43 (j‘%“fg‘ 5. Certificate of Status Desired [ E:;-gfq;?g&“f’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
422 LAKESIDE DR., 4 Street Aaress .0, Box Nu&@ Noé‘ﬁ?-ptébére)f
MARGATE FL 33063
“DeerGeld Reach FL ™%y

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ue Swieck ot Precident 4|;4f01

(NOTE: Registerad Agent signaturg raquired when fenns[atmg] DATE

8. The above named enfity submits thi

SIGNATURE _2Z

L7 m
9. $hlsfcorporano |g|b1: t(‘J satisfy éts Intangible At Flll\..dE N?\g’ﬂm FEE IS."$; 50.000 00 10. Election Campaign Financing $5.00 May Be
ax filing requitement and &lects o do so. er MAY 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P O Dalete TIME [Berange O Addition
e SWIERKOT, UWE e Swierko t% Uwre
STREET ADURESS | 422 LAKESIDE' DR #233 STREET ADDRESS S S o Streef
om-sT-Ze | MARGATE FL 33063 CITY-ST-2IP cecfield “56&061 L 334 £
TITLE O Delete Tme [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Comysst-ae |t - e - <CITY-57- 2P e o e
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TLE O Dalete NLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE . [ oelete TITLE [ Change [ Addition
NAME A e Lo ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg! 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 diractor
of the corporation or the receiver or Jfstes empoyered 1o execut hissepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witp#n address, #ith all gtha
SIGNATURE: o NAME OF SIGNIIG OICER OR DIRECTOR 4‘&4'0{ 4(45-6@ L quj

0310747

CR2E034 (10/00)



