e

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION
ANNUAL REPORT

1996 S DVISIONOF o
DOCUMENT # | 89119 (6)

1. Corporation Name

OMNI SUB, INC.

R e NV

FLORIDA DEPARTMENTY OF STATE
Sandsa B Martham
Secretary of State
DVISION OF CORPORATIONS

1601 BISCAYNE BLVD 1601 BISCAY BLVD #211
STE. 211 SUME 211

MIAMI FL 33132 MIAMI FL 33132

us us

hs. [ate Incorparated or Qual feqd 1 3a. Date of Last F:LDT‘V!_ o

07/26/1880 | 01/25/19

2. Prncipal Place of Buswess 2a Mailng Address T R b [Applwd bor
21 e A 1 B2 SuBS 650207417 LMot app canie |
Suile, Apt #. eic Sute, Apt K, elc $8.75 Additional

— - . 6. Certitcate of Status Desired :
22] S £ 1149{-_6’4&_@&‘55@4?4ﬁ S = Y,
Cily & S:ate | Ciy&State &. Flection Garpaign Financing 0] $5.00 May o
E} ______ o 28] /{//177 #47 [ ;é - Trust Fund Conlribution . AddedtoFees
| _ Counlry L. &wp L Cauerry &6 A4 g g carparalon has hati ity for jpangible tae under 5 199032
24| a5] gl BHEsaa 0] SHE Floricla Sta o ?_Zi( es [ ] Mo
8._Name and Address of Current Registered Agent 10. Name and Ad, of New Registered Agent o
B17 Name 5]
SCHATTNER, JONAS J. || SBALADD I v AN
888 S. ANDREWS AVE. 82| Streel Address (PO Box Number 1s Not Acceplable)
SUITE 301 P62l  [Riscmirivel RvD. 4t Tl o
83
FT LAUDERDALE FL 33318 | . 323,28
84| City 85 Zip Code
(72 ¢ R g

3. Pursuant 1o the provisions of Sectans 607 (403 and 607 1508, Florda Shites e above named Comoration submits s Sldement for il o purpose of changing
ofice or reg stercd agent, o bath, im e State of Flane Such change was authorized by lhe corporation’s board of direclors | nerety aecep! NG appoiniment as r <
agent lar: fam har w Lacepnt the obl.gghors of, Seclion BO? 0508 Flonda Statuies.

06-/8. 96
_'..“_TV—: - o o

SIGNATUR

P e 1y S b e st e
12, OFFICER ¥ 13, ADDITIONS/CHANGES TO OF FICERS AND DIREC TORS [N 15 o
A TILE D o o T ) ”77“——[]. 'ﬁﬁfg*’*"— _].1 ILE T ’ U Cmnge u A(!d\[\l’_ﬂ';_ %
NAME LAKHANI, BAHADURAL! 12 NAME g
STREFT ADDRESS 1601 BISCAYNE BLVD, #211 T3 SIREET ADDRESS 8
Ty 51z MAMIFRL o — Jeweseee o o g
TIME D [T oeuene 21TIE L1 cnange [T acdbon 1O
KAME RAJWANY, BADRUDDIN 22 HAM:
STREET ADDPESS 1801 BISCAYNE BLVD, #211 235IREES ADDRESS
CITy-§1- 7 MIAMI FL 2 41T -S1-2iF
i Tine D T - u DEIFT 31TIILE T T Lj C"MHQE —[:r A(fdl[u]‘r-l_
NAME RAJWANY, SADRUDDIN 79 NAME
staeer aress | 1601 BISCAYNE BLVD, #211 33STHEET ATDIRESS
CiTY-$1-2iF MIAMI FL 3407751 2P
TINE U NELETE RN e UCHTQrTj “hidman
HAME 4 2hANE
STREET ADERESS 433 TREF | ATDRE S8
CiTy-51- 21 ] asomy-sraw | i o )
e [ ] oerine 51Ttk [ crenge [ ] acaition
NAME 53 NAMY
SIREFT ADDRESS 53 STHEET ALDRESS
CITY-SI- 2P 7 ] e L . Wseovwse o -
e [ T I N YT R T T L] cunee [ ] andition
NAME €9 NAKE
STHEET ADDRESS £ 3 STREET ADORESS
EIY-S1- 2 6407y -51 7 L

14, | do heraby certify that the intormation supplied with this ‘fr{'ﬁwigiﬂﬂ valuntanty furnished and does not qually for lha exempl.on stated i Section 1-1-2)'7677(3)(@_[“{0?7:]?
furlier certify that the miormation Ind cated on s annual reporl or supplemeral annal repart 1 tiue and accurate and mat my Signatire shas have the samne loyal e'fect as
mada under aath, thal | anan oficer or director of the corporalion of the receiver o iuster empowercd to caccute b report as receared by Chapter 617, Flacad Stataten and

hat my narme appeara in Brock 12 ar Biock 13t ghangaed, or o a2n atlachment with an ackdress

r

SIGNATURE: 0C-\E-96 (303 S3¢- 32247
) T e bk o




