2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 430549

1. Entity Name

OMNISPHERE CORPORATION

Principal Place of Business

1250 SW 27 AVENUE 4TH FL
MIAMI FL 33135

Mailing Address

1250 SW 27 AVENUE 4TH FL
MIAMI FL 331354741

2. Principal Place of Business

Z70 SW (27 AVENVE

3. Mailing Address

B[S, |37 AVeNUE

Suite, Apt. #, etc.

ST, o5~

Suile, Apt. #, etc.

Sre. po

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90171 009 ***158.75

R G

DO NOT WRITE IN THIS SPACE

ML

VALDES, ALEXANDER F.
1250 SW 27 AVENUE 4TH FL
MIAMI FL 33135

City & Siate City & Stale 4, FEI Number Applied For
M lm t 4 PL L“ l M ' 2 59.1472128 Not Applicable
Zip ” Country Zi Country - . g $3 75 Additional
5. Certificate of Status D d ’ h
5@ ',g b DA’D{ %% l gb ertificate of Status Desire Fee Required
- 6. Name and Address of Current Registered Agent 7—Name and-Address of-New-Registered Agent —
Name

Streetsddress (P.C. Box Number is Not

cceplable)

w., I3 7AVENVE

SUWITE DOS

™ Mi1AM |

FL

EITE

SIGNATURE

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, typed or printéd namea of ragistered agent and title f applicabls.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) a

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME S Change ] Addition
NAME VALDES, FRANCISCO,T. NAME
sTReeT ADDRESS | 1250 SW 27 AVENUE smET0oRess | 2701 S L DT AVE. SIE. oS
CITY-ST-2IP MIAMI, FL... CITY-ST-ZIP M{AM Fu 3318%
TITLE ST [ Dslste TITLE W change [ Addition
HAME ROCA, JESUS NAME
—saeeT anoress- -5 10§-NW-37TH-AVE- e ez . || STREETADDRESS_| 8701 §.0. l_a:’ Ave. STR. 2of
arv-st-2¢ | MIAMI, FL 00000 CITY-57-ZIP M1 mﬁ“‘“pg_‘“’““*ggl‘g"” ==t -
THLE VPD [ pelete TITLE ﬂChange [ Aadition
HAME VALDES,JESUS F. NAME
streeT aooRess | 5101 NW.37TH. AVENUE —l-2d S40+ 137 Avt. Sk.o8
onv-st-zp | MIAMI FL GITY-57-7IP Miami, A 23183
TITLE PD ] Delete TITLE B4 Change [ Addition
NAME VALDES, ALEXANDER NAME
staeet aopkess [ 1250 SW 27 AVENUE smeeraooress | BTO) 5-0) . 127 Ave - Sk .o08
CITY-ST-2P MIAMI, FL 00000 CITY-3T-2IP MIAM], 33183
Tme M Delete | T O3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS T 7| STREET ADDRESS .
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information suppglie

of the corporation or the receiver geirustee e
changed, or on an attachment

indicated on this report or supplemep#dl report is trug and accurate
mpowgred 10 execuUicAf

all ottty

e e SRR T TR

filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2= 11-00 (305) 3¢7- 1025

SIGNATURE: ___(~Catd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Defrime Phone &

CR2E024 (9/99)



