2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT #  P99000093471 / sae{retary of State

1. Entity Name

OMI OF CORAL GABLES, INC. 05-13-2002 90074 021 ***150.00
Principal Place of Business Mailing Address

2000 PONCE DE LECN BLVD 80t SOUTH UNIVERSITY DRIVE

102 8 109 SUITE K103A

CN— AR

2. Principal Place of Business
eon Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1032 ,
City & State City & State 4, FEi{ Number Applied For

Coro..\ G@b\&g FL 65’0956842 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

Zip Country Zip Country
2% 34

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

M Mane Q. Del c\a&o X Q. 4.

DELGADC, MARIO R ESQ Street Address (P.0. Bgx Number is Nt Acogptable)
MARIO R. DELGADO, PA. 2000 Ponce. Ve Leon Blvd

2151 S. LEJEUNE RD., STE 202 . 102
1344 i i e
o omss ook (© " (ara) Galbles FL | "33y

or the ler sa of chanbing its registered office or registered adent, or bottf in the State of Florida.

)0 —

8. The above named entit Havthis state

SIGNATURE N
Signature, typed or priflad name offgistere{i agent and titleril applic‘nﬁla U {NOTE: Registered Agant signature required whe\ra\?tstatmg) \ DATE
9. This corporation is eligible to salisf; its Intangible FILE NOWI!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do soc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe}s.;s
(See criteria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PSTD [ petete TITLE [[JChange [ Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREFT ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ pelete TITLE T Crange ] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange {1 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O pelete TITLE ’ [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this fiing does rot qualify for the exemption stated in Spction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemenital repg o-aid accurate and that my signature shall have thelsame ledal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee Gpelded/tc execute this report as required by Chapter 60F, FloridaBtatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with ¥ ter (ke empowered.

SIGNATURE: 2 d( *\C 954-343- ¥100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N N Data Daytime Phone #

84w |

CR2E034 (9/01)




