2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
OMNIA ONE, INC.

PO1 00P038044

ecretary of State

04-21-2003 91056 019 ***158.75

Frincipal Place of Business
2151 LE JEUNE ROAD MEZZANINE
CORAL GABLES FL 33134

Mailing Address
2151 LE JEUNE ROAD MEZZANINE
CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

N T I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 1095488 Applied For
Not Applicable
Zi Countr Zi Count; . it
P Y ® bl 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne

WILSON, J EVERETT -
2151 LE JEUNE ROAD MEZZANINE
CORAL GABLES FL 33134

N

O

Slreet Address (PO Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligaticns of registered-agent.

" SIGNATURE

Signature, typed or o}inlsd name of ragistared agent and

titla if applicable.

{NCTE: Registered Agent signature required when rainstating)

DATE

- L FILE NOW!! .FEE IS $150.00
BT AfterMay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
©TITLE D 1 Delete TITLE [J Change ] Additign

NAME RODRIGUEZ, BONNIE NAME

streer ADDRESS | 2151 LE JEUNE ROAD MEZZANINE STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33134 CITY-§T-2IP ‘

THLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE s e e oo LR, E e e O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP cr-stT-zP_ | e e -

TmEe O petete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-21P

MLE O delete TTLE [ Change [ Addition

NAME W e

STREET ADDRESS STREET ADGRESS

CITY-ST-7 /\ N OITY-ST-2P

indicated on this report or
of the corporation or the r
changed, or on an attachmr

SIGNATURE:

12. | hereby certify that the mj

thges not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
that my|signature shall have the same legal effect as if made under oath: that | am an officer or director
qrequired by Chapter 607, F ida

tutes; and that my name appears in Block 10 or Block 11 if

m?mﬁ/ Alg (o

Date * Daylime Phone #

?

CR2E034 (10/02)



