2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21148 F§'§§~Z’t§g9 (Z)fsé(t)z?tg "

1. Extity Nameg,

OMNI INSTRUMENT CORPORATION INTERNATIONAL 02-27-2002 90308 001 ***300.00
Principal Place of Business Mailing Address

261 WESTWARD OR. STE 206 261 WESTWARD OR. STE 206

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168

O

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59-2453656 Not Applicable
Z Count Zij Count it
P B ountry s ouniry 5. Certificate of Status Desired O $8.75 Addlilonal
- B A - o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMODIE' GUY A. Street Address (P.O. Box Number is Not Acceptable)

261 WESTWARD DR, STE 206

MIAMI SPRGS FL 33186

City FL Zip Code
8. Thp abave 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, typad or printed name of registered agent and titfe it applicable. (NOTE: flegistered Agent signafure required when reinstating) DATE
9, Ihnsfggrporatpn is ellg‘ublgzeii:tsf\,fgs |ntT—glb|e—_ ) FILE NOW1! I FEE IS $150 00 10. Election Campaign Financing — $5.00-Mmay-Be—
ax- M-rgquwrmm1t an to-do 80: ““"‘“‘"AYIEFMWT‘ZW"“FEBWUE $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Change ] Addition

TITLE PM [ betete
NAME AMODIE, GUY A. :

streeT anoress | 281 WESTWARD DR, STE 206 STREET ADDRESS
orv-s1-ze | MIAME SPRGS FL CITY-§T-2P

NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-§T-2IP

TITLE TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . S

oY-sT-2P | — CITY-$T-2Ip

TITLE TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [Jchangs [ Addition
NAME
STREET ADDRESS

TITLE [ Delete
NAME
STREET ADDRESS

TITLE [ pelste TITLE [ Change [} Addition
NAME NAME

CIY-§T-21P CITY-ST-21P

TILE 1 Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
prri Mytrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
yered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

w SESHRED %W!BQ@OQ 30§ KI5

END TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorie #

of the corporation or thgf recelvg

13. | hereby certify that the infagmak
indicated on this report uppld
changed, or on an attakphme

SIGNATURE:

LAY seiexa

CR2E(34 (9/01)




