2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OMNI WEB SOLUTIONS, INC.

DOCUMENT # P99000081233

Principal Place of Business

20822 NE. 10 AVE.UNIT 109
MIAMI FL 33179

Mailing Address

20822 N.E. 10 AVE.UNIT 109
MiAMI FL 331791754

2, Prinﬁpal Place of Business

ADR I ShHV

LU ol WA

3. Mailing Address

Suite, Apl#, elc.
15

-t site, Apl. 4, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90068 022 ***150.00

SR VR

DO NOT WRITE IN THIS SPACE

NI

! City & Jtate . City & State 4. FEl Nymber Applied For
H L A M [ L f)gmi"ﬂ‘f‘f/g C,”]«/ Not Applicable
- - T -
“i l Cowgs “ip Country 5. Certificate of Status Desired ] $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ' - - Name - ’ - -

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL I Zip Code
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 Florida.
|
SIGNATURE
{NOTE: Ragistered Agent signature required when reinstating) DATE

' Signalture. typed or printed name of registerad agent and tiile if apphcable.

9, This corporation js eligible to satisfy its Intangible
Tax filing reguirerment and elects o do se. g
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034 (9/99)

1. T OFFICERS AND DIRECTCRS I 2 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete [ s [ Change [ Addition
NAME AUDANT, PIERRE NAME

sTReEeT ADDRess | 20822 NLE. 10 AVE. UNIT 109 STREET ADDRESS

CITY-ST- 2P MIAMI FL. 33179 OITY-§T-2iP

THLE VD ) Celste THLE D change [ Addhion
HAME PEREZ, BAYARDM NAME

st aporess | 20822 NLE. 10 AVE. UNIT 109 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33179 oITY-ST-21P

TIME VD O Dslete TTLE [ Ghange ~ [ Addition
NAME GASTON, YVES ROOD i T - - - anl R a
stReeT aporess | 20822 N.E. 10 AVE.,UNIT 109 STREET ADDRESS

CITY -S1-21P MIAMI FL 33179 CHTY-S1- 2P

TLE VD [ Defete TITE O Change [T} Addition
NAME AUDANT, RICHARD NAME

sTreer aboress | 20822 N.E. 10 AVE.,UNIT 109 STREET ADDRESS

CITY-ST-2P MIAMI FL 33179 CITY-§T-2IP

T VD S feicte e ] Change [} Addition
NAME VDDORFEUILLE, JEAN WALLES NAME

sreeT aooRzss | 20822 N.E. 10 AVE. UNIT 109 STREET ADDRESS

CITY-ST-2P MIAMI FL 33179 CITY-5T- 2P

TITLE STD 3 pelete TITLE [ Change  [J Addition
NAME PIERRE, JACQUES NAME

sTReev aDckess | 20822 N.E. 10 AVE.,UNIT 109 STREET ADDRESS

CITY-ST-7P MIAMI FL 33179 CITY-5T-2P

13. | hereby certiiy- tﬁal {he information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director

indicaied on.this report or supplemental report. is true an i
t as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this regor

S At dhodsedes Prere AT Ylyoo 511198

SIGNATUR

5]

G OFFIl OR DMECTOR

Date

I

Daytime Phone #




