2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100818 Feb 22,2000 8:00 am
1. Eniy Namo Secretary of State

OMEGLA HEAEJNC L 02-22-2000 90032 021 ***150.00
3w . -
Principal Place of Business Mailing Address
3300 NE. 19157 ST.4#307 3300 NE. 191ST ST.#307 o
ADVENTURA FL 33180 ADVENTURA FL 33180-2440 LouZ23738
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Not Applicable

- 7 -
le . - Country P Country 5. Centificale of Status Desired [} $8'75 F_\ddmonal
R I . Fee Required
e ” < - . Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BARAK, ALEX T Street Address {P.O. Box Number iz Not Acceprable)
. 4601, SHERIDAN STREET,STE 206
- “HOLLYWOOD FL: 33021
City FL 2Zip 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 Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This '}:lorporatit_:\n is eligible to satisfy its Intangible o :(F‘liLE NOW!!I FEE IS $150.00 __ . .| .0 Fiscion Gampaign Financing $5.00 May B
Tax flllng rl'aquwernent and elects 10 do s0. AﬂerlrMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foas
(8ee criteria on back) | Make erleck Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ! Getete TTLE [ Change [ Addition
NAME FAIRBERG, ALEX NAME
STREETADDRESS | 3300 N.E. 191ST ST.,#307 STREET ADDRESS
CITY-ST-2IP ADVENTURA FL 33180 CITY-ST-2IP
TITLE VO 1 pelete TILE [ change [ Addition
NAME FRANCO, RAFi NAME
sTReeT ADDAEss | 20624 N.E. 9TH COURT STREET ADDRESS
CITY-3T-21P MIAM! FL 33179 CITY-ST-21P
it L1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Detete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE CJ Change  [] Addition
NAME NAME - . .
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2%

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changad, or on an attachment with an address, with all other like empowered.

Daytlfﬁ Phéne #

Ay )

LSIGNATURE: Sz Takpeseo ) i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICES: OR DIRECT! / {Datg




