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200:2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W/B OMNI, LTD.

A97000002393

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 1002

MIAMI FL 33133

Mailing Address

MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE. SUITE 1002

2. Principal Place of Business

3. Malling Address

APPROVEL
AND
FILED

02 APR 29 PN

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE 8Y MAY 1, 2002

City & State City & State 4. FEI Number 8898 Applied For
65-086 Not Applicabile
Zi Count Zi iti
P unity P 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
CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.Q. 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 toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capitat Contributions
as Shown on record.

$100.00

10. Amourt of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the__form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # PQTDDUOS1275 STREET ADDRESS
NAME W/B OMNI CORP.
streeT aooress | 26685 SOUTH BAYSHORE DRIVE, SUITE 1002 -
ITY-ST-2P
TY-ST-2P MIAMI FL 33133 =
- SOOI S S oS S —
DOCUMENT # STREET ADDRESS -5/ T0/02--01076—-007 o
NAME gl 0T ebkld] o
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-sT-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS C ST
CiTY-57-2IP e
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS V-§T-20F
CTY-5T-2P .
DOCUMENT #
STREET AQDRESS
NAME!
STREET ADDRESS CiTY-57-2P
o127 >

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partinership or

the receiver or trustee empo

SIGNATURE:

d

exacute this report as regtiired by Chaptar

620, Florida Statutes

(oo Lo
BT CEREOUIRENakrEY Poweiser  ylae/on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data | ! Daylime Fhona #

- u
SoS-~§%Y ~73¢2.|

QIZ1I10Mm

Av

CR2E003 (9/01)



