FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 : O Oa[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secary f S Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # ( )
Corporation Name 8239 9 1
OMAR CO., INC.
47 NW. 79TH ST, 47 NW. 79TH ST,
MIAMI FL 33150-3053 MIAMT FL 33150-2053
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650297483 Not Applicabie
Suite, Apl, ¥, elc. Suite, Apt #, otc. ‘ : ) $8.75 Additional
EZ] ;] 5. Coertificate of Status Desired | Foe Rogquired
City & Stale City & Slate 8. Eloction Campaign Financing $5.00 May Be
23| ;l Trust Fund Centribution Added to Faes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m gl —2;‘ ;lﬂ Parsona! Properly Tax due June 30, [Qves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
HUSSEIN, SHAFIK 8. 81| Name
47 NW. 79TH ST. B2] Shect Address (P.O. Box Number i Nol Acceplabla)
MIAMI FL 33151
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.050? and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Honda Such changs was authorized by the corporation’s board of diroctors. | hereby accept the appeiniment as registered
agent. | am femiliar with, cip] hayopligations of, Soction B07.0505, Florida Stalules.

SIGNATURE T ..ot R
tore, typed o printed nara o terod agent and tile ik apgre.abin (NOTE Argistare:l Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] [T DELETE 11TM1LE ]X\Chanue T Addition

NAME HUSSEIN, SHAFIK § 1.2 NAMIF S—‘—(‘LK(‘Z / 1L/u SSE S

streeTanoress | 4T NW 79 ST 1asiaeer aonress | PR & 50T

CITY-ST-2F MIAMI FL 1ACITY-S1-7IP fﬂmé‘ O Ps s

TNLE D ] DELERE 21 THLE 1 Crange ] Additien

HAME (SSA AHMAD 27 NAME

sreeraooress | 47 NW 79 8T, 2 3 STREET ADDRESS

BTy -5T- 2P MIAMI FL P ACTY-5T-2¢

mLE ) - (I DELETE BATILE [T change [ Addilion

NAME 3.7 NAME

STREET ADDRESS 33 STAELT ADDRESS

CITY-§1-2iF 34.01TY-51- 710

TITLE "] orLete A1 TILE [J Change 1] Adation |

NAME 4 2 NAME

STREET ADDRESS 43 STREE? AUDRESS

CAY.ST- 2P 44TV §T.7P

TINE [T DELETE 51TILE [T change I additian

NAME 5.2 NAME

STREET ADDRESS 53 STACET ADDRESS

£ty -ST- 2P 5ACHY-5T 2P

e (7 DILETE B4 TALE U Change [ Acdition |

NAME 6.7 NAME

STREEY ADDRFSS 6.3 STRLT AUBRESS

CITY-51-2IP S4CNY-51-2

14. | hereby cenifﬁ that the informatian supplied with this filing doas nat qualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomenlal annual report is true and eccurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee pripowsered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chanped, or on an allachmeny with redy.
A /- 3 43

SIANATIIRE.

CR2E034 (10/97)



