2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-25-2003 90253 048 ***150.00

DOCUMENT # P99000094960

1. Entity Name

OMI OF MIAMI LAKES, INC.

Principal Place of Business Mailing Address
15410 NW 77 CT 801 SOUTH UNIVERSITY DRIVE
# 250 ' SUITE K103A 11017603

. i AR

b 8mi Group, e,

UNIFORM BUSINESS REPORT u./u/pn) Apr 25,2003 8:00 am

Sulte. Apt. #, etc. Suwle, Apt. #, etc. HECK HERE IF MAKING CHANGES
0. CommcecE Pruy  ComonekCE DRI 2100 e
City & State City & State 4. FE| Number 6 8 Applied For
UWOESTORD , EL WESTON), € 65-0967885 Not Applicable

Zip Country Zip Country 0 $8.75 Acdiional

%559(0 Us P( 5 b 5&(0 U f)ﬂ 5. Certificate of Status Desired Feo Required

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

Name

MARIO R. DELGADO, P.A.
2000 PONCE DE LEON BLVD

Streat Address (P.O. Box Number is Not Acceplable)

SUITE 102

CORAL GABLES FL 33134 iy FL | Zp Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apolicable (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOw!! FE-E lS $150.00 . 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe__e f:\.gill be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. .- 'OFFICERS AND DIRECTORS " ADDITIONSCHANGES TQ OFFICERS AND DIRECTCGRS IN 11
TILE PSTD : o 1 Delete TITLE O change [ Addition
NAME ACOSTA, NELSON NAME
streer aporess | 801 SOUTH UNIVERSITY DRIVE, STE K103A STREET ADDRESS
CITY-ST-21P PLANTATION FL. 33324 CITY-ST-7IP
TITLE O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE _ O Detete TITLE .- - , [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE O Delate TTE JCrangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z1P : ’ CITY-§T-2IP
TITLE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 1 Detete MLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certily that the information supplied wit |s filindydoes not gualify for the exemption stated in Section 119.07(3)(i}), Flarida Statutes. | further centify that the information
indicated on this report ar supplemental report i arms p urate 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 empowere ‘acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrtwil addréss, with

NTUAZ RBEQUIRED A23-03  GS4U- ®RY- buil

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE:

AY 928960

CR2E034 (10/02)




