FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT &
CORPORATION

& b
ANNUAL REPORT g% o
1 99_7 "A.'gl?l_fd””m .!?‘37""'

i FLORIDA DEPARTMENT OF STATE

; : Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # S05026

1. Corporahor Narme

OMEGA & ASSOCIATES, INC.

(7)

Mailing Address

8421 N.W. 6BTH STREEY
MIAMI FL 33166-2658

8421 NW. G8TH STREET
MIAM! FL 33168

FILED
Jan 30 1997 8:00am
Secretary of State

O O T

3. Date Incorporated or Qualitied

10/05/1990

3a. Date of Last Repon

02/06/1996

2. Princpal Flasce of Busimess 2a. Muailing Address 4. FE! Number Applied For
1 26] 65-0221948 Not Appircabie
Suite:, Apl #, el Suite, Apt #, etc. Hi
2] B SR 6. Centficate of Status Desied  []  PB:79 Addifonal
22 27] Fes Required
Cily & State ~ Ciy8 State 6. Election Campaign Financing $5.00 May Be
@77‘77 e 2s] Trust Fund Contribyution Added to Fess

t,or bolt nthe S
v and accapl the ohhigations of, Section 607 0505, Florida Statutes

office O regsterod ag
agent Larn famihar

| ~Gountry | dp Country B. This corporation has lisbility foﬁ(ngible tax under s. 199.032,
2:‘ 29] ?0] Florida Statutes Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CASTRO, EDUARDO 81| Name
8421 NW 88 ST 82| Streot Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33168 :
83
84| Cily FL 85| Zip Code
1. Pursuant 10 fhe pirov > and 6071508, Fiorida Statutes, the above-named corporatian submits this staterient for the pUrpose of changing fis registered

e of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE . e e et e
- Cag ahan ""f:"_‘!.”_‘."" el e eb e stered ket and ntle ©oganirible [HOTE: Regrstered Agent signatute reguired when reinslating) DATE
12, OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE TP CIDreTe 11TME [l change [ agdition
HAME CASTRO, EDUARDO 12 NAME
siresanoress | 8421 NW 88TH STREET + 3 STREET ADDRESS
CITy-51 2 MIAMI FL 33188 14ITY-ST-ZP
T ' [ToeeTe 217Me [T Crangs  [J Addition
NAME 2.2 NAME
SIREET ADUNESS 2.3 STREFT ADDRESS
CIY-5T-2P - 2 ACITY-§1-71P
mi [ orete 31TLE [ change ] Aduition
NEME 37 NAME
STREET ALCRESS 33 STREET ADDRESS
Ciry- 57 2 34,C0V-§1- 20
it LT vecete 41TIRE [T Crange ] Addition
W £ 7 NAME
STREFI ADCRSS 43 STAEFT ADDRESS
LT 8T 2P 44 CITY-ST- 2P
L ' [ DELET: 5.1 TTLE L change  [_J Aadition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
RV 517 o _ 54 CITy-5T-2P
TILE [T oeLeTe B1TITLE [Jchange [T Addition
HAME 5.2 NAME
STRECT ADDIESS 53 STREET ADDRESS
Y 5177 64 CITY-ST-2F

14, | do heretwy cerlify

information irdica

appearss inBack 17 or B

SIGNATURE:

L any an officer or directon g

W ionsspplied with this hng does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

Nt or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as i made under cath; that
aror the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

(i, of On an attachment with an address,

Cob R Ed

Dae Dayhme Phane #

CR2E034 (9/96)



