. oy FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-30-2003 90168 033 ***150.00

DOCUMENT # G17306

1. Entity Name

WORLD OMNI FINANCIAL CORP. /
Principal Place of Business Mziling Address

190 NW. 12TH AVE. 111 NW 12TH AVE

DEERFIELD BEACH FL. 33442 LEGAL DEPT. JMFDF 018

o VNI ARR R

M5t il i "’/3?"?" MM 2pn BLUD

Suite, Apt. #, etc. Suite, Apt. #, etc. /_% O CHE
CK HERE IF MAKING CHANGES
MAilben T rZ V)

|y&Sue{l/>.a i/ FZ__ ., City & St g i a 4. FE! Number 59‘2238832 SZ?:ZENE

é’y%%, Uy 2'3759%1 VS 5. Cartficae of Satus Desied ~ []  S8-75 Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT COHPORATION SYSTEM Street Address (F.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature requireri when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
Aty .20 oS00 | | > ooy $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS 1N 11
TIMLE P 1 Delete TmLE D1 Change [ Addition
e BURNS, BRENT we  Pyp NG ESOT D 4
STREET ADCRESS | 100 NW 12TH AVE STREET ADDRESS 10 0-_-5" 4 M O M‘TJ ﬁﬁadb
orv-st-2e | DEERFIELD BEACH FL 33442 s PO S PEACH- L B DA
TITLE VPT O Delste TITLE 477‘1" KChange [ Addition
NAVE OSSENBECK, PATRICK C e OsSeNPEDK, ﬁ%ﬁdb
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS /00\\_1 M M 013
arv-sm20 | DEERFIELD BEACH FL 33442 o 5126 mﬁEU) Pt LB 342
TinLE VPGM [ Detete TITLE RChange [ Addition
NAME HERVEY, ONEY A NAME ﬂ-E)Z_-J j Or) &
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS /ao YT /«'{ JD.
orv-s-2p | DEERFIELD BEACH FL 33442 A <. (A 6 P4 A}a,'s FL.B324+42.
me VGC 1 Detete e YFP&a R change [ Adgition
nee CAMMACK, JAMES W we  OCAMMACK,JATHES W
STREET ADDRESS | 100 NW 12TH AVE stheT A00RESS | 7040 ¥ ¢ M M 0 AN BL vO
orv-s1-2¢ | DEERFIELD BEACH FL 33442 ovsite  [DEspFHELD BaEftid €4, = a3
TITLE S [ Celste TME: Change [ Addition
ha WHELAN, JOHN J e B HeELAM FJOHM T R
STREET ADDAESS | 100 NW 12TH AVE STREETAODRESS |7 DO T3 M) M o7 2L Q
emv-s-2r | DEERFIELD BEACH FL 33442 CITY-ST-2P ?{)5&5"]2_‘}:1 EL4N /ﬁc,{-{' Ti. 3% YLz
TITLE VHRO T Delete TTLE HRO Change ] Addition
NAME DAVIS, BRUCE L NAME TA 5," "/ﬁz % D R
STAEET AUDRESS | 100 NW 12TH AVE STREET ADORESS {7 70 T f
arvsr-2» | DEERFIELD BEACH FL 33442 sz [DEEpyEld) BeAn FL- 33z,

12. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florl Statutes; and thatjry name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. ‘_i/ M

SIGNATURE: W ALIRED 550{65’%@ 04'/24'/03 454 $0.0-%617

@ gt _.,;‘&J/se

NATURE QND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

AV 85802140

CR2E034 (10/02)



