2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F27598

1. Entity Name

OMNI-CARGO, INC.

Principal Place of Business Mailing Address
1050 AW 28 ST #1002~ AG00-NW-20"ST T2
C/O JEFFAEY LIROFF G/O JEFFREY LIROFF
MIAMI FL 33172 MIAMI FL 33178-1887

3. Mailing Address

1L 0 W 2 Tavy. | /12T0 ) 36 Fam .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90045 012 ***150.00

MR IAERTRAD A

LO NOT WRITE IN THIS SPACE

City & State City 8,S1gte 4. FEI Number Applied For
[)’4 ’W Y M '/0')’*’7 \ 58-2088254 Net Applicable

1.;, 3 / _7 dp COZJ;’UV_ - ] Zip?3/7 (F countbr? M’ | 5 cenicate of Status Desired r ?e%gesq L.:’i\rdedc;tional

6. Name and Address of Current Registered Agent 7. Nam; aﬁd Address of New Reglstered Agent -
Name
F|NK' BRIAN L ’ Street Address {P 0. Box Number is Not Acceptable)
CATLIN SAXON TUTTLE EVANS P A
169 EAST FLAGLER STREET SUITE 1700
MIAMI FL 33131 iy TREES

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable. (NQOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingprequirementgand elects toydo 50. ? After MAY 1, 2000 Fee willsbe $550.00 10. E:Sczlgnn%agﬂpnilg; l:mancmg O $5'00 h'dzay Be
{See critera cn back) (I Make Check Payable to Department of State s rhutan. Added to Fees
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e DP [ Dalete TITLE (Hthange [ Addition | §
NAME LIROFF, JEFFREY H o _ A £
STREET ADDRESS | 3 MEFPABBOEI-RD smeTanDRESS | S SOV AJISET bR -f §
CITY-ST-2IP R LAUOERDAHERE33331 CITY-ST-2P 7 LAUDEADAL &) 3330/ ul
TITLE ST O pelete TITLE [Hthange [ Addition 5
NAME LIROFF, MARTA M. HAME
STREET ADDRESS | TOS00-NW-26-ST=8TE 102 LA | B2 SO Se T DA ]ﬁL /
—omy-st-zp - |- MiAMERE - - _ omv-st-ze T L AU PeADA L, P 333p/ -
TITLE : [ Delete TITLE ) ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
NLE ' O pelete TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
TTLE O velete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivir or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

ot
TR
N

ith an fddress, with all cther iike empowered.
o s Prae | 2arNIETO
SIGNATURE: A e T S P . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Fhone #




