2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 21, 2002 8:00 am
e 430549 Secretary of State
OMNISPHERE CORPORATION 02-21-2002 90052 040 ***150.00
Principal Place of Business Mailing Address
8701 SWO137 AVE 8701 SWO137 AVE
STE 205 STE 205
MIAMI FL 33135 MIAMI FL 33135
— S AR WO ARAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1472 128 Not Applicable
7P Country Zip Country 5. Certificate of Staws Desired [ ?3-75 Additional
ee Required

6. Name and Address of Current Régistered Agent 7.-Name and Address of New Registered-Agen--—————— .
Name
VALDES, ALEXANDER F. Street Address (P.C. Box Number is Not Acceptable}
8701 SW 137 AVE
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registerad Agsent sfignature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M Delete TILE [ Change [ Addltion
NAME VALDES, FRANCISCO,T. NAME
STREET ADDRESS 8701 Sw 137 AVE STE205 STREET ADDRESS
CITY-ST-2P M'AM' FL 33183 CITY-87-2IP
TITLE ST , O Delete TITLE [ change [ Addition
NAME ROCA, JESUS NAME
- STREET ADDRESS "8701ASW_137'AVE—STE‘205 _ _S_T_EEjT ADDRESS | . . . R
CITY-ST-7IP MIAM] FL 331‘33 CITY-S7-2IP ) T T
TILE VPD T Delete TILE [ Change [ Addition
MAME VALDES,JESUS F. NAME
STREET ADDRESS 8701 Sw 137 AVE STE 205 STREET ADDRESS
CITY-8T-ZIP M]AM] FL 13183 CITY-ST-21P
TITLE PD 1 pelete TITLE [ Change ] Addition
hE VALDES, ALEXANDER e
STREET ADDRESS 8701 SW 137TH AVE SITE 205 STREET ADDRESS
CiTY-§T-2IP MlAM' FL 33183 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 pelete TIME [ Change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

% and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director

of the corporation or the receiver gidflstee empewierkd tnexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wih an addregs, Wity er like empowered.

SIGNATURE; - G127 AT B OUARY ANDER. € .VALDES oli|os. 308 38&-Ho7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

13. | hereby cerlify that the information supplieg i

:

CR2EQ34 (9/01)

|



