2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05026 Jan 09, 2001 8:00 am —
1. Entity Name —
OMEGA & ASSOCIATES, INC. Secretary of State =
01-09-2001 90045 032 ***150.00
Principal Place of Business Mailing Address _
6505 NW 52ND ST. 6905 NW 52ND ST.
MIAMI FL 33166 MiAMI FL 33166
TR T s T T T
3560 NW 115th Ave 3560 NW 115th Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 650221348 Not Applicable
33178 ush 33178 ush 5. Caticse ol SatsDesiea 0§70 b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
gaaTTéetro Eduardo
CASTRO, EDUARDC - .
4505 NW S20D ST 388013 R e = oo
MIAMI FL 33186
fibami FL |55

z
8. The above nam%ms statement for the purposs of changing its registered office or registered agert, or both, in the State of Fiorida.
SIGNATURE

S\gnatUINoed OI_WF registered agent and titla if epplicabls. (NOTE: Registered Agent signature required when remstating) DATE
i DN isfy i i u )
9. Ihlsiforporahgn i t e 1(‘ 1|sfy(;ts Intangible A FI;E ‘I"I:WZV FFEE |Si"$1 50.50500 0 10. Eiection Campaign Financing $5.00 May 8o
axl mg rf—:'quwemen a cts 1o do so. er MAY 1, 2001 Fee will be $550, Trugt Fund Contripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
TImE P 1 Detete TITLE g Klchange (1 Additon | S
NAME CASTRO, EDUARDO NAME 32257-'0! ﬁgaﬁdo 2
sTRELT ADDRESS | GO05 NW 52ND ST. STREET ADDRESS MiamiNW L t3 3A1‘7’g 3
CITY-§1-2P MIAMI FL 33166 CITY-ST-21P ' 5
o
TITLE 7 Delete TLE [ ¢hange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
P = T [ Delels me- T T (3 Change [T Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-51-21P CITY-s1-21P ! o
TILE O Delete TITLE [ change [} Addition [
NAME NAME :
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST7-2IP :
TITLE 3 Delste me [ change [ Addition Y
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2/P '
- I
13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information |
ingdicated on this report o1 SUpplg AT port is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation ar the recaivd ed ermpowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachme 1# glyess, with all other like empowered. I
(% i
SIGNATURE \J Ol /O“ hCD] DR | |
" 5a r¥D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Fpae | Deytims Phena # '
e, R 1




