2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMNI EQUITIES CORPORATION

PO0000055960

' Principal Place of Business

/O GUNSTER. YOAKLEY & STEWART. P.A.
500 E. BROWARD BLVD.. SUITE 1400
FT. LAUDERDALE FL 33394

Mailing Address

C/O GUNSTER. YOAKLEY & STEWART. PA.
500 E. BROWARD BLVD.. SUITE 1400
FT. LAUDERDALE FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
P Sgp 17,2001 8:00 am
4 ecretary of State

(09-17-2001 90013 035 ***555.00

A0 G

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
2i Count Zi Count iti
P ountry P el 5. Certificate of Status Desired | $8.75 Add't'ona'
) Fee Required
- -~ = -— 6. Name and Address of Current Registered Agent” ~ 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.0. Box Number is Not Acceptable)

500 E BROWARD BLVD.

SUITE 1400

FORT LAUDERDALE FL 33394 City FL | ZPCoce
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, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution. Added 1o Fees

o

(See criteria on back)

Mélge Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D SEX Delete TILE D/P [ change XX Acdition
HAME ZIPES, RICHARDD -~ HAME Friedman, William S.

sreer apoAess | 500 E. BROWARD BLVD, SUITE 1400 STREET ADDRESS

CITY-S7-2IP FT. LAUDERDALE FL 33394 CITY-ST-2P

TITLE . O pelete TITLE v/s [Jchange & Addition
NAME NAME Zipes, Richard D.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TmE T O et T - TLE T /T © aw =t e= [ Change~ f] Addition~
NAME NAME Rubenstein, Charles D.

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-3T-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CIY-§T-2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and th

of the corporation or the receiver or trustee empowered to execute this repo

b afl

at my signature shall have the same
rt as required by Chapter 607, Florida Statytes; and that my name appears in Block

changed, oronanattﬁg{aeft :__11 afgai_rgsss R therlil-éeiegﬁowered.
By:gzﬁ;&m;z@}? Ef.ﬁg, ¥R Fide Presid
SIGNATURE: el b S TR VAT RV INAT: sident

(f) 07(0/

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under ocath; that | am an officer or directer

11 or Bleck 12 if

Q8 WA (599

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

N

L Date

Daytime Phono #

VKO EY

v

CR2E034 {5/01)



