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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # S55678

4. Corporation Name

O.M.T. ENTERPRISES, INC.

Principat Place of Business Mailing Address
9782 S.W. 133 TERR 9782 SW 133TERR
MIAM FL 33176 SUFEB430-

MIAMI FL 3376

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 017 ***150.00

MUV AR CRTRAMARR

DO NOT WRITE IN THIS SPACE

us 3, Date Icorporated or Qualifed
05/24/1981
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 65066718 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P AL TS — 5. Cerlifcate of Status Desired [ $8.75 addiional
22 a D R =y ) {~ Fee Reijuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 way Be
E a Trust {‘'und Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;\ l;‘ 2_9‘ ‘;\ Personal Property Tax. (lves N
9. Name and Adciress of Curren:: Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, OSCAR M., JR. 82| Stroet Address (P.O. Bos: Number is Not Acceptab
-, . N m
9782 SW. 133 TERR reet Address ( 03 Number is Not Acceptabie)
MIAMI FL 3376 83
84| City FL Jssl Zip Code

11. Pursuant to the provisions of Soctions 607.050: and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's beard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signaturs, typed or printed né me of registered agerv and tlle if applicabie {NCTE: Ragistered Agen| signature req tired when remstating) DATE
12. QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &4ND DIRECTOIRS IN 12
TITLE P [ DELETE 11 TTLE [JChange L[] Addition
NAME TORRES, OSCAR M., JR. 12 KAmE
streeTaporess| 9782 S.W. 133 TERR 13 5TREET ADDRESS
CITY-5T-ZP MIAMI FL 14 CITY-ST-ZP
TME VP [J DELETE 2.1 TMLE cChange [ Addition
MANE TORRES, MARIA DE CARME 22 NAME
streeTanoress| 9782 SW 133RD TERR 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2ZP
TMLE J DELETE 34 TME [IChange [ ] Addiion
NAME 3.2 NAME
STREET ADDRE 5§ 33 5TREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [] DELETE 41TILE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [IGChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE {] DELETE 6.1 TIMLE 1Change  [T]Addition
NAME 6.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢r supplemental annual report is true and acc trate and that my signature shall have th2 same legal effect as if made unider oath; that | am an
officer or director of the corpora ion or the receit er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if

SIGNATURE:

ING OFFICEIX OR DIRECTOR

anged, or on an attachment with an address, with &1l other like empowered.

0253386

tread  TUI2E (//J.i—/‘,? 2
Date N

(Z;/S EEE ceget ;Qﬂ‘h' .YMJ‘?Q}H‘GE'T('! éﬁ
TGRATURE AND TYPED OR |RINTED NAME OF SQ

Daylme Phone #

SN g 4

CR2E034 (11/98)




