2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

OMEGA CARPENTRY, INC.

DOCUMENT # P99000109067

Pnnmpal Place of Bustness

171 NW 97TH AVENLE. #211
MIAMI FL 33172

e ——t e -

Mailing Address

171 N.W. 97TH AVENUE. #2101
MiAMI FL 33172

2. Principal Place of Business

W Davie

Blod.

3 Malllng Address

6 W Davie BLUJ .

Suite, Apt. #, etc.
o

uneAt etc.
'F5 " lavderdal e

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90243 022 ***150.00

BOU3YE7Y

G AR

DO NOT WRITE IN THIS SPACE

I

e
City & Stale Clty & State 4, FEI Number Applied Fo:r
coward Flocida [Rcowncd Flocida 650984893 ... Jictaopicae
—.2p Count Coynt - ; $8 75 Additional
3 33 ‘ 2 U- %‘ A 5‘23 ’ Z‘ U "é A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ARDD A -
URBANL EDUARDO A Sireet Addr ss{i? Box Number is Noﬁ:cepta le)
171 N.W. 97TH AVENUE, #211 j yl 4 Dauie OLU
MIAMI FL 33172
City | Code
s Forf ),m)der'dm_l.e, FL @3’512.

8. The above named eni

SIGNATURE

submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4t

02-02—0/

Signature\v

.W registered agenl and fitle if applicable.

(NOTE: Registerad Agent signatura reguired whien reingtating)

DATE

9._This corporation is e\h;&ﬁ} satisfy its lntanglble
== "Tax filihg Tequirement ‘and elects'to “do so.

FILE NOW!!! FEE IS $150.00
“* =" After MAY 1, 2001 Fee will be $550.00 ™

10. Election Campaign Financing
Trust Fund Centribution.

.$5.00 May.Be_
Added 1o Fees

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &0 pelete TILE - B Change {1 Addition
NAME D NAME UR%H{ EbUﬁF\DO A.
URBANI, EDUARDO A - BLU A
STREET ADDRESS sweer sooness | 2 X /& WL Davie .
171 NW. 97TH AVENUE, #211 S 3:5
om-STZP | hAMILEL 33172 S vat .Lm.zde\:dﬂe ) 12
TITLE [ pelete TITLE {J Change  -[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-ZIP
TITLE M petete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP .
TITLE 3 celete TITLE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [] change [ Addition
IHAME T T | S v e e e e e _ e .
STREET ADDRESS STREETADDRESS |~ = ™ T e e S -
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

report is true a
trustee empower

I other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02-02—0/

305-32) 10X

Date

[l

A

!
i
$

CR2E034 (10/00)

Daytima Phone # ’
o a_‘T’)“‘[ FEIrH9F9



