FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katheiine Harris
Sacretary of State

DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Mame

OMNI-CARGO, INC.

F27598

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 016 ***150.00

AR RN

Principal Place of Business

10500 NW 26 ST #102
C/O JEFFREY LIROFF

Mailing Address

10500 NW 26 ST #102
C/O JEFFREY LIROFF

DO NOT WRITE IN THIS SPACE

MIAMI FL 33172 MIAMI FL 33172
3. Date Ir.corporated or Qualifed
03/31/1981
2. Principa Place of Business 2g. Mailing Address 4. FEI Number Aprlied For
21] 26 | 592088254 Not Applicable

Suite, A, #, ate.

[22]

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired

O

$8.75 auditional

Fee Recuired

City & S:ate City & State 6. Electiot Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ Egl 2_91 l;‘ Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
l ‘ 8| Mame pyian L. Fink
. Fin
LIROFE, JEFFRE .
82| Street Acdress (P.O. Box Number is Not Acceptable)
10580 NW #102 Catlin, Saxon, Tuttle & Bvans, P.A.
AMI FL 83 .
. 169 East I'lagler Street, Suite 1700
84| City . . 85{ Zip Cude
Miami FL r 33131

agent.

11, Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

am familiarwsh, and accegi tl bligati s of, Section 607.0505, Flurida Statutes.
SIGNATURE . <
Signatyfe, typed of printed naiae of reg) agent 1nd title if applicable (NOTI:: Registered Agent signature requ red when rewnstaung)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12
TITLE DP [ DELETE 11TILE [CJchange [ Addition
NAME LIROFF, JEFFREY H 12 NAME
streeT A0ORE S| 3140 PADDOCK RD 13 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33331 14 CITY-ST-ZP
TIME ST [ DELETE 21TIMLE []Change  []Addition
NAME LIROFF, MARTA M. 22 NAME
STREETADORES) 10500 NW 26 ST STE 102 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-ZP
TILE ] DELETE 31 TILE CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! 1S 3.3 STREET ADORESS
ITY-§T- 70 34, CITY-5T-2IP
TILE 7] DELETE 41TME [1Change ] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CIY-§T-2P 44 CITY-§T-2IP
TITLE L1 OELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME {JJ DELETE §1TTLE [JChange  [] Addition
NAME , 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i). Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made unJer cath; that | em an
officer ¢ r director of the corporal on or the receivar or trustee empowered to €xecute this report as req Jired by Chapter 607, Fiorida Statutes: and thai ‘miy name appea-s in

$/57/99 (Bor)572306Y

Daytme Fhone #

Block 1.2 or Block 13 if changed. or on an attachinent with an address, with a!l other like empowered.

SIGNATURE:

0247666

SIGMATL RE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dats

CR2E034 (11/98)




