2001 UNIFORM BUSINESS REPOF.T (UBR) May 351%0%]1) 8:00 am

DOCUMENT # FO5000004225 Secretary of State
1. Entity Name
OMNI FINANCIAL SERVICES OF AMERICA, INC. 03-30-2001 0025 002 7530.00
Principal Piace ¢f Business Mailing Address
650 CIT DR €50 CIT DR . .
IN 9 INGSTON N ]
H;’ GSTON NJ 0703 IEII;' GSTON NJ 0703 RD“?IBQS
e s e N R LD R0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0593360 Not Applitable
Zip Country Zip Country 5. Certificate of Status Desired ] ?gg.gesqﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S;QEOngS?HH};}-;IOENIStSL:S'\ITIEgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE S gnature, typed or printed name of ragistered agent and tille if applicable. (NOTE 3Jegisterad Agent sig-iatura réquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI: !{fFEE IS $1é§).00 : o ’
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550.00 e -t;:ii(::,,ijagg,ilr?guzs:mmg O ;?dsd.e%(i)ohllzzsae
(See criteria on back) O | Make Check Payat ;e_ to Departm:e;nt of State '
11, OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e VP 32 Delee e Y/ D O3 Crange gt ion
e ADAMS, DENNIS e Brodier, Nulimeyse
STREET ADDRESS | 176G PARAGON DR, STE 100 STREET ADDRESS | (2550 €. Trive
anv-st-20 | MEMPHIS TN 38132 av-sze [LyWn %‘6“('0 N Ny 07039
TITLE P T2 Detete TITLE v [ Change Addition
NAME HUDSON, STEVEN NAME fRobcr% Tn 3«1*0 ﬁ
STRLETADDRESS | 481 BAY ST, STE 3500 smeeranoness (0D €T i N&
avst7 | TORONTO ONTARIO CA MSJ2T Jemsw jLivingsfonn N 01639
o VPS Bneice m S hd Clctenge [ Xoiaation
N MOORE, SCOTT . pnne Becozo-
STREET ADDRESS | 303 £ WACKER DR, STE 900 steer a0REs | (o DO CAT TwiNne
CITY -ST-2P CHICAGO IL 60601 LCH’Y-ST-ZIP v hqg;\'of\ N 070301
TITLE VPCF [}ﬁm{e N e 1T > ' O Change ﬁAGdilion
NAME BELAND, MICHEL NAME &lenn VO“’SK )
STReET AODESS | 141 MONUMENT CIR STE 2700 sTEETAODRESS | (oS0 VT DWIVE
G2 | INDIANAPOLIS IN 46204 Jorsr [Livinasfon Ny ota3H
TIILE VFTD E/Demg TIILE - [T Change [ Addition
NAME JAUERNIG, DANIEL A NAME
STREETADDRESS | 48 | AWRENCE CRESCENT STREET ADDRESS
ol ST-2 TORGNTO ONTARIO CA M4-N1N2 ory-sr-2P
e D O Delete e Dl Change 1 Addition
NaME NULLMEYER, BRADLEY D NAME
SIREET ADDRESS 54 LASCELLES BLVD STREET ADDRESS
“IvSTIP | TORONTO QNTARIQ CA M5-P2ET st 2P

13. | hereby certily that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certity that the information
indicated on this report or supplemental report is true andzaccurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or director
@ BT execute this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

Glenn \Jokel 4713-740 -Sop

CRAME OF SIGNING OFFICET OR DIRECTOR Date Daylme Phone #

CR2E034 (10/00)



