2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000059140 - May 21, 2001 8:00 am
1. Enity Nams - Secretary of State
MARTIN, OMIER, AND ASSOCIATES, INC. ( 05-21-2001 90356 005 ***150.00

Principal Place of Business Mailing Address . v
14032 West Dixie HWY 14032 West Dixie HWY
Miami, FL 33161 Miami, FL 33161 “659056
2. Principal Place of Business 3. Mailing Address .
1632 NE 148th Street 1960 NW 195th Street- :
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Opa Locka, FL 65-1018208 Not Applicable
Zip Country Zip Country ertificate of Status Desin $8.75 aqditional
33181 USA 33056 USA 5. Certlficate fStatsDesed’ O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T OMILTON 6. OMIER | o o o o
A MILTON G, OMIER
14032 West Dixie HMY Street Address (P.Q. Box Number is Not Acceptable)
Miami, FL 33161 1960 NW 195th Street
Cillﬁpa Locka - FL Zi%%OSESG

8. The above named entity submits this staternert{ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A/2E/ O/

SIGNATURE ;
Signaturs, typed or pr‘ml%mﬁ ofr SWNOTE: Registered Agent signature required when reinstating) /oae 7
| — T
. Thi ion is eligible to satisfy its | il ‘ E NOWIl FEE IS $150.00 . I )
7 o fing recuramont ang sie 1o do g Aﬂe':“I;iAY 1, 2001 Fee wus'llsbe §55000 | |0 Flection Cameaign Financing $5.00 may Be
g req : , : - Trust Fund Gontributian., [d  Added to Fees
(See criteria on back) X Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [] Addition
NAME MILTON OMIER . NAME
streeTancress | 1960 NW 195th Street STREET ADDRESS
or-st2* | Opa Locka, FL 33161 ciry-St-2
TILE B O delete THTLE PRESIDENT O Change K7 Addition
N ot MANUEL MARTIN
STREET ADDRESS smecTaooress | 2801 NE 183rd Street Apt#1705
CRY-S7-2IP CITY-$T-2P Miami, FL 33160
B0 1117 - T Jeste — ~f oe—— | - -+ [0 Change —[J-Addition~
NAME ) ! NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-71P .
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TMLE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TTLE ] Delete TITLE [J Change ] Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floria Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empoweied to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ; | other I\"l:_e empowered.

MILTON OMIER 04/25/01 (305)948-6145

e
SIGNATURE }w TYPED QR PRINTED ‘OFFICER OR DIRECTOR Data Daytime Phorie #

SIGNATURE;

CR2E034 (11/00)



