2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GZ3950 "Secretary of State

OMNI INSTRUMENT CORP. 02-27-2002 90308 001 ***300.00
Principai Mace of Business Mailing Address

261 WESTWARD DRIVE. STE 206 26t WESTWARD DRIVE. STE 206

MIAM! SPG FL 33166 MIAMI SPG FL 33166

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-231 1641 Not Applicabie
i t i C .
_ Zip Country Zlp ountry 5. Certificate of Status Desired Od $8.75 Additional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMODlE' GUY A Street Address (P.O. Box Number is Not Acceptable)
261 WESTWARD DR, STE 208
MIAMI SPRGS FL 33166
City N 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,

SIGNATURE
Signature, typed or pfinted name of registerad agent and title if applicable. - (NQTE: Regislered Agent signature required when reinstating) DATE
L
B e e | At ey 48008 mod Ml e $550:00mmme 10 51N Campsion Frarcrtg . . $5.00 vayse
o T i : - Trust Fane ContFBLLion. 1~ Added to Fees
(See criteria an back) O Make Check Payabli: to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O Delete TILE . : [ Change [ Acdition
NAME AMODIE, GUY A NAME
swreer anoress | 261 WESTWARD DR, STE 208 STREET ADDRESS
CITY-5T-2IP MIAMI SPRGS FL CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Mme [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-ZIP o . o~ - o=~ forvesrze - S mmeERe = eme TE i -
TITLE 1 pelete TITLE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /_\ i CITY - 5T-2IP

13. | hereby certify that the informglien
accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 8 lorida Statutes; and that my name appears in Block 11 or Block 12 if
like

REQNRED W 12,2000 3N[ Y008

ECTOFI J Data Daytime Phone #

fthkhis filin do:;get qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L VT VI

(AL )

CR2ED34 (9/01)



