. 3
2003 FOR PROFIT CORPORATION FILED ;,
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am !
DOCUMENT #  P99000109067 ecretary of State
1. Entity Name 04-09-2003 90118 037 ***150.00
OMEGA CARPENTRY, INC.
Principal Place of Business Mailing Address
28t6 W, DAVIE BLVD 2816 W, DAVIE BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Fi 33312
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650984893 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e : P e 1 -1 |- W e wm o o= o )
URE I’ EDUARDO A Sireet Address (P.O. Box Number is Not Acceptable)
2816 W. DAVIE BLVD
FORT LAUDERDALE FL 33312 iy
Cit.y B FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed of pr:nted name of registered agent and titie if applicable. {NOTE: Registereg Agent s_ignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ‘
- 9. Election Campaign Financin
After May 1, 2003 !-ee will be 3550.00 TI’SSIIFUi"Id Cozt‘r?butkljn. o O ?dsd-gi%hllzzsa ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 telete e O change [ Additien __8_
NakE « | URBANI, EDUARDO A NAME =]
STREET ADDRESS | 2816 W. DAVIE BLVD STREET ADDRESS 3
CIy-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP 8
m o
TITLE T [ Delete TITLE [ Change [ Acdition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L [ Delete TITLE [ Change [ Addition
NAME I . L e S .
STREET ADDAESS STREET ADDRESS i T
CITY-ST-2IP : GITY-ST-7IPses
TITLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE TJ Delete TITLE [[]J Change [ Addition
NAME NAME '
STREET ADDRESS . SIREET ADDRESS
CiTy-ST-2IP CITY-ST-Z2IP

12, | hereby certify thaf the information suealed with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this teport or sypgtémental refyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the re¢eiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| gem with an addfess, with all other like empowered.

SIGNATURE: e O RE AU O4-04- 0> QY4445 3% T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTdFI Date \ Daylime Phone #



