2001 UNIFORM BUSINESS REPORT (UBR) FILED

TOOGUMENT # POO00001 7357 Apr 04, 2001 8:00 am

1. Enity Nore ecretary of State
OMNI GABLE SERVICES INC. 7 04-04-2001 90012 015 ***150.00

Principal Place of Business Mailing Address
11005 § W 156TH TERRACE 110056 S W 156TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

ks~ CAR 1141} Not Applicable

Zn Country Zip Country 5. Certificate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent™ -~ --— -=--}F -~ - “- . 7. Name and Addross of New Registered Agent
Name
‘:{'%;ssHs' w‘a‘;:%: TEHHACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157

City 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, typad or printad name of registered agsnt and title if applicabls. {NOTE: Ragistersd Agent signature required when reinstating} DATE
i ion is eliai i i m
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax 1ng r.equwement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution, ] Added to Fees
(See criteria on back) it Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POVWALS A 1 Deleta TMLE O change [ Addition
NAME WakT, MICHAEL NAME
streeT aporess | 11008 S W 156TH TERRACE STREET ADDRESS
CITY-§7-2P MIAMI FL 33157 GITY-ST-21P
TmE D O Delete TITLE [Jchange [ Adsition
NAME LYEW-AYEE, LITA GAY NAME
sTReeT a0DRESS | 11005 S W 156TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
CTIME - [-8D- e - e - = - = [Fl'Deletd™ TNLE e - - - © - === =~ -[} Change- — -[] Addition -
NAME WALSH, KAREN NAME
staect a0oRess | 19005 S W 156TH TERRACE STREET ADDRESS
CITY-57-21P MIAMI FL 33157 CITY-ST-2P
TILE 10 O Detete I TILE ] Change [ Addition
NAME BROOKS, PETER NAME
STREET ADDRESS | 15214 SW 109TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-57-21P
TITLE : [ Delete TITLE [ cChange [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TiE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. I hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supflemental reporl is true and accyrale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receidgr or trustee empowerad 10 exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wth an addpess, with all other Ie empowered.

SIGNATURE: ‘ Jf///@l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Aate Daytime Phone # J

§
g

CR2EQ34 (10/60}



