2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMEGA HOME. FUNDING, CORP.

DOCUMENT # P99000098622

Principal Place of Business

8233 HARDING AVE.. #202
MiAMI BEACH FL 33141

Mailing Address

$233 HARDING AVE.. #202
MIAMI BEACH FL 33141.5214

2, Principal Place of Busings
16375 NE It AVE

3. Malling Address

Suite, Apt. #, efc.

Suite. 311

222 33 \\ch:n@ Ae 207

Syite, Apt. #, et

Mgy Reach 3314}

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90008 014 ***150.00

L1 B

[V TV RGO

I

City & State

Noeity MmM’I-%end/\ , FL.

City & State

DO NOT WRITE IN THIS SPACE
Aoplied For

4. FEY Number

5 - OASQI5S 7T

Not Applicable

PEREZ, BEHAR & ASSOCIATES, PA
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161

2R Country Zip Couniry ~ 5. Certificate of Status Desired 0 $8'75 Additional
33 ? G;L.‘..--- \)S.h Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stateme,

oZL
SIGNATURE 2

T

Signature, typed of printed hame of registered agent mla‘nf";pplicab\e,
g

{NQTE: Registered Agent signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria en back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIREGTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TITLE [ change (] Addition
HAME FUENTES, DAVID NAME

STREETADDRESS | §233 HARDING AVE., #202 STREET ADDRESS

CITY-5i-2P MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE VD O belete” e [ Change ] Addition
NAME FUENTES, MARISOL T NAME ] - e e

sTaeeT ADDRESS | 89233 HARDING AVE., #202 STREET ADDRESS

CTY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE ) [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-ZIP

TITLE ] pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£orY-ST- 2P CiTY-57-2IP

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2iP CITY-$T-2IP

TITLE [ Delete TLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with

SIGNATURE:

indicated on this report or supplemental report is true and accuif
of the corporation or the receiver or trusige empoweared to exgtLl
changed, or on an attachment with an address, with all gthe

powered.

X .
R

8w QA\U\L%

this filing does pgt qualily for the exernplion stated in Section 119.07{3i), Florida Statutes. | further ceriify thal the information
gnd that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alwo (zor) Qural

4

SIGNATURE AND TYPED OR PRINTED NAME 0\SIGNI N

BHFFICER QR DIRECTOR

Date | Daytma Phona #

CR2E034 19/99"



