RECEIVED /40

Flile on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

11999

MAITLAND FL 32751

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE e
Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e g dddess  DOCUMENT # 1.99000000036
1a. Principal Place of Business Address
OMNI CAPITAL, LLC
431 EAST HORATIOC AVENUE, SUITE 210 431 EAST HORATIO AVENUE, SUI

MAITLAND FL 32751

2 Principal Place of Business

2a, Mailing Address

Suita, Apt 4, elc Suite, Apt. 4, etc
City & State B City & State
Zip Country N

”\—lﬁm I

3a. Stale of Formation

FL

3. Date Organized or Qualihied

12/31/1998

"4 FEI(Nomber

59-3559498

]:] Applied For
D Not Applicable
[ 5. Date of Last Acport I“E. Certificate of Status Desired

58 75 Additional Fee Reguired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| ireel Address (P.O. Box Number Is Not Acceplable)

[Bulie Apt Fete T TR IS S S L S
0415089 - ulD‘E'.:: =i,
[ City - N ¥ ¥ Coge LR & 2 1

Name

FL

as registered agent, and accept the abligations

9. Pursuant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registerad oMice or registered agent, ot both, inthe State of Florida Such change was authorized by athrmaltive vole of a majority of the members | hereby acceptthe appointment

SIGNATURE _ . I o L . - DATE _
(Reogpeatred Age w ATl Ap et wrdbe (ROUE Bt DA Dt e e et et
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | OMNI CAPITAL INC., 1010 SHERBROOKE STREET W.,| MONTREAL, QUEBEC CAN

attachment with an address

SIGNATURE: _it- {1} ol

SoGHATUIHE AND EYEELY OO 1% i L

L HAL: UF Lty

11 | dohereby certify that ihe information supplied with this fiing does notl qualify For the exemption stated in Seclion 119.07(3) (1), Florida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under alh; that | am a managing member or manager of the
limited liabitily company or the receiver or truslee empowered to execule this reporl as required by Chapter 608, Florida Stalutes,; and that my name appears in Block 10, or on an

CEAE FETRTL g AT LU TR A SR

INHSE1O R (12-98) ~



