FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28, 2003 8:00 am

DOCUMENT # G15121 ecretary of State
1. Entity Name 04-28-2003 91351 044 ***150.00
OMNI AMERICA CORPORATION
Principal Place of Business Mailing Address
2750 SW 87 AVE BOX 160867
SUITE 208 MIAMI FL 33118
MIAKM! FL 33165-3263
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2247290 Not Applicable
Zip C—G:Lin_t[y . . _Zi?‘- . o T e ~C°E".‘”L - e e e le-Bx Certificate of Status'Desired 3 ‘ge?e'zgqlﬁggﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LANUZA, DEIRDRE T.

10645 SW 103 STREET
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable {NOTE: Registered Agent signature requsred whan rainstaling} DATE
FILE NOW!! EEE IS $150.00 . o
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O fdsd-e?:lct}ohg:z? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O] Delete TITLE DO crange [ Addition
NAME LANUZA, JOSE A. NAME
sTreer aporess | 105 158W 103 STREET STREET ADDRESS
onv-st-zp | MIAMI FL CITY-ST-7P
TILE PD [ Delete TITLE [ change [ Addition
HAME LANUZA, JOSE A. NAME
sTreet aooress | 10515 SW 103 ST STREET ADDRESS
orv-stze IMIAMIFL CITY-§T-ZP ]
TITLE ST O Delete THLE ' i [ Change [ Addition
HAME LANUZA, JOSE A. NAME
STREET ADGRESS | 10515 SW 103 ST STREET ADDRESS
cry-st-zr (MIAMI FL CITY-ST-2IP
TITLE [ Deiste TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' - CITY-ST-2IP
TITLE [ Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE ' [ Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acegyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg ex te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt empowered.

A
SIGNATURE: A AL EUSRED 4!/ ;éa 305 -229.09 0%/

sKiNATUFIEdED TYPED ORFR AME OFSIGNING OFFICER OF DIRECTOR Dale Daytima Phona #

CR2E034 (10/02)



