FILE NOW: FILING FEE AFTER MAY 18T i $550.00 15€ |

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 592207

1. Corporaticn Name

OMNI FABRICS INC.

0 UAARAEA SRR

Principal Ptace of Business Mailing Address
ITH NW. T+ 6T 17400 NE 12 CT.
MIAMI FL 33147 MIAMI FL 33162
us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Quatifed
11/02/1978
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number App'ied For
21 26] 59-1685145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
f P ¢ §. Certifc:ite of Status Desired [} $875 Add}tlonal
El ;l Fee Recuired
City & Sate - - — - -City-& State - ~ | 6. Etection Campaign Financing $5.00 tayBe |-
;3-[ E\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m Eg‘ —2_9] [El Persor al Property Tax. [(ves [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na~- -
PINKWASSER, ALAN -
2145 N.E. 204TH STREET 82 ~ T ©T ~ - Mamhar is Not Acceptable)
N. MIAMI BEACH, FL 33179 a3 T
84| Citv » g5 7
e FLI ", - . o>

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named C(;rporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, of both, in the State ¢f Flarida. Such change was authorized “* *ha corporifion’s board of directors. | hereby accept the appointment as registered

geAt. | am familiar with andl acrant sha shiinat nne of Ractinn 607<0§95. Flarida Statg' F

s:cyg:ns . o . 'f T .
Signature, Typad or printed né me of registered agan- and ttle if applicalle.™ ™" [NOTE: Registered Agenl signature regibu wiw:: twruunn- g, DATE ’ =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @
TME sSD (7 DELETE 1ATITLE [JChange  [JAdditon | —
NAME RAPP, WENDY 12 NAME 3
streeraooriss| 3731 NW. 71 5T 1.3 STREET ADDRESS R
CITY-ST-2IP MIAMI FL 14 CITY-5T-2P o |
TME VP ] DELETE 2.1 TITLE []Change  [JAdditon | ©
NAME RAPP, ROSE 22 NAME J
sreeTaooriss| 2145 N E 204TH STREET 23 STREET ADDRESS
CITY-ST- 2P NO MIAMI BCH, FL 0 2 ACITY-$T-2P J |
TITLE PD [J DELETE 31 TILE [JChange [ Addition
NAME RAPP, RICHARD 32 NAME
smreeTanpRiss| -3731-N.W. 71 ST, ) 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL - 34.CITY-ST-ZP - N ]
TITLE {1 DELETE £1TME : - ] Change— - [ ] Addition. —
NAME —_ 4.2 NAME
STREET ADDR 355 43 STREET ADORESS
CITY-$T-ZIP 44 CITY-ST-2P
TME [ DELETE 51TITLE [Change [} Addition
NAME 52 NAME
STREET ADDR 35% 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-ST-2IP
TME L] DELETE 6.1TTE [JChange [ Addition
NAME 62 NAME
STREETADDRZSS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

14, | heredy certify that the information supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have tie same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe-ars in

Block 12 or Block 13 if changed, or on an aﬂach, with all other like empowered
SIGNATURE: - % il ﬁf Kiclard "R,f/f Yizhrge  3p5- 5361717

SIGNATURE AND TYPED OF: PRINTED NAME SIGNING OFFIC 2R OR DIRECTOR Daytma Phona #




