2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMEGA HOME FUNDING, CORP.

DOCUMENT # P99000098622

Principal Place of Business

16375 NE 18TH AVE -
STE 312

N MIAMI BEACH FL 33162

Mailing Address

PEREZ BEHAR & ASSOC P.A.

13335 NW 15T AVE
MIAMI FL 33168
us

z./nginc?)ip'al Place of Busin??_/[—) Ave-

3. Mailing Address

Suite, Apl #, elc.

U He 2.

Suite, Apt, #, efc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91830 045 ***150.00

N R

[J CHECK HERE IF MAKING CHANGES

PEREZ, BEHAR & ASSOCIATES, PA

~13935 NW 1ST-AVE—=—==i==
MIAMI FL 33168

-

City & State p City & State 4. FEI Number Applied For
A/ . H} a’hiy &afl") F / 65-0959257 Not Applicable
Zip Country Zip Country i » $8.75 Additional
33, 6 2 0.5 _/\ . 5. Certificate of Status Desired (| Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4]
Name

——

Sireet Address (P.O. Box Number is Not Acceptable)

—_ e s = ——

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

e
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
' B
AﬂH';“E N?vzv(;gjla ';EE lﬁlasgsggﬂd - - > - 9. Election Campaign Finanging- - - - $5_00 May Be’
er May ee w . Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
107 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS IN 11
e . . |PD [ belete TITLE (1 Change [ Addition
NAME ; FUENTES, DAVID NAME
STREET ADDRESS + 16375 NE 18 AVE. #312 STREET ADDRESS
CITY-51-2P MIAMI FL 33162 CITY-ST-ZP
Tme VD O belete L O change (3 addition
NAME .| FUENTES, MARISOL NAME
STREET ADGRESS | 16375.NE 18 AVE. #3127 I e * §TREET ADDRESS ™|~ - T - - s EE—
CiTY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE S oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE " [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certity thag the information supplied with this §
indicated on this report or supplemental report is true pnd
of the corporation ‘or the receiver or trustee empowerel
changed, or on an attachment with an address, with

% o

e empowered.

QU IRE

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
- tAcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=nDovid Wenles 4z Jo3.

RBIGNING OFFICER OR DIRECTOR

Chie

Daytimea Phone #

AY  6Li8z0

CR2ED34 (10/02)



