2000 UNIFORM BUSINESS REPORT (UBR) > F

ILED

DOCUMENT # P99000096041 Jun 27,2000 8:00 am
OMEGA DISTRIBUTION CENTER, INC. _ Secretary of State
e et 05-04-2000 90231 045 ***150.00
F;rincipal Place of Businass Mailing Address .
139032 SW 101 LANE 13932 SW 101 LANE -
MIAMI FL 33186 MIAMI FL 33186-6874
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State .4, FEI Number e e Applied For
&5 - O0FSGRLT ol Appiabia
Zip Country Zip Country 5. Certifcate of Stalus Desied [ ?g.gg‘ 'ﬁgec:illional
6, Name and Address of Currant Registered Agent 7. Name and Address of Hew Regisiered Agemt
Name
GHANDOUR, ALl Straet Address (PO, Box Number is Not Acceptabs)
- 'iMJ“”:Z‘SW“'o“LANE'—'; — e R SIS e o demom s S o o U e —
MIAMI FL 33188
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signaturs. rzpod of printed nama of registerad agem and title i appicable (NOTE: Regestered Apant mignafure required when rainstabng) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 °* 10. Election Campaign Financing $5.00 May 8
Fax hlmg requlrert nt-and elacts 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on S&Ck) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine _PSD__. 00 Delete - i , 0 _ . DOchnge 7 Addition
NAME GHANDOUR, AU HAME
STREFTADDRESS | 13032 SW 101 LANE STREET ADDRESS
CITy-ST-2P MIAMI] FL 33188 Ciry-5T-21P L
TILE O oelete THE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TITLE O Detete f 1me O Change ] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
 CIFY-SI-ZIP CHTY-§T-21P
TITLE O peete me ) C)ctange [ Addition |~
NAME MAME
STREET ADDRESS STREET ARDRESS
Ciy-ST-4p CIY-ST-71P
TILE {7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-0P
TITLE - So- [ pelete __ TITLE OOchenge [ addition
NAME NAME - .- N
STREET ADORESS STREET ADDRESS
CITY-S§7-2P GITY-ST-2IP

13. | horeby cerlily that the information supplied with this fiing does not guallfy far the exemption stated In Section 119.07{3)(i), Florida Statutes. | furl
indicaled on thig report of supplamanial report is true and accurate and that my signature shall have the same legal effect as If made under cath;
of the corporation or the rece]
changed, or on an attachm

SIGNATURE: “‘“’-f”/"""":"%f&-'.i) A Guahodh. ‘}-2/- 00

"D frustee empoweted to execute this report as required by Chapter 807, Florida Siatutas; and that my name appea
aw other like ermpowered,

her certity that tha information
that | am an officer or direclor
Is in Block 11 or Block 12 if

8 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Dayima Phone #

(s )&29- 20 |

Sl L

CR2EQ34 (9/99)



