2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- OMN! CAPITAL, LLC

L99000000036

Principal Place of Business Mailing Address

431 EAST HORATIO AVENUE. SUITE 210

MAITLAND FL 32751 MAITLAND FL 327514560

431 EAST HORATIO AVENUE. SUITE 210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

APPROVEL
AKD
FILED
00 APR 17 PH 3: L5

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

RN I

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FEI Number Applied For
59-3559498 Not Applicable
P Country P Couniry 5. Crlficate of Status Desred [ 3900 Addiional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - Name . - - -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement tfor the purpose of changing its reg‘:sfered office or registered'agent. or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of registered agent and tila if appicable. (NOTE. Registered Agent signature raquired when reingtating)  ~ DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MGR o [ petew < TMLE U] change  [) Addition
NAME OMNI CAPITAL INC. NAME
swneet ancress | 1010 SHERBROOKE STREET W., SUITE 2401 STREET ADDRESS
cr-s-zp | MONTREAL, QUEBEC CANADA H3A -2R7 CITY- $1- 1P
TINE ] pelstn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-31-21P CITY- 8T-2UP
Tme 1 peste e _ — OHIU S 2 T T e — [T aition
NAME ' " RAME - T 423 /00~-01 rE»'"“ﬂr:'E.I" -
STREET ADDRESS STREET ADDRESS wasEnS0_ 00 seeeS0. 00
CITY-ST-TIP CITY-8T-1IP
TETLE [ Datete TITLE [ changa [ Adiitien
NAME NAME
STREET ADDRESS STREEV ADDRESE
CITY-$T- TP CITY-8T-2IP
TITLE [ netete Tme [ change [ Additien
NAME , NAME
STREET ADDRESE STREET AODRESS
GITY-S1-TIP CITY-$T-2IP
THLE [ petets e [Jchangs [ Addimion
NAME NAME
STHEEY ADDREES STREET ADDRESS
CITY-ST-TIP CITY- 81- TP

11. | hereby certity that the information supplied with this flling <does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:.

4[12joo Uo7 635 3438

Dale , Dayume Phone #

4v  SZ50000

CR2E083 (9/29)



