2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000076153 . -

1. Entity Name

OMNI SOLUTIONS CORPORATION

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90206 039 ***150.00

Principal Place of Business Mailing Address
940 LINCOLM-RD. STE 319 940 LINCO] . STE 319
MIAME 39 MIAM‘ 33139
’ newv
2. Frincipal Place of Biness 3. Malling Address ““""l m |||| " I ”I II" II II " I |||| I”" m‘ ||"
22
419 > Uree [
Suite, Apt. #, etc. i Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
Al am,” 6s - 108 S N4 Not Applicable
Zip 4 Country Zip Country N - $8.75 Additional
3 7 / 3 ? D ?{Q 5. Certificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P s Dapd  ES R

PHILIPS, DAVIB'ESQ R .
:‘412""-;"'0 3';0’ STE 319 hQew Street A??:E-_sil(}’.ﬁ Bo &\f}:rzb;gr‘:i N%A:ceptabl ) .
y 31 2 . ﬁ%r

Cit - -
v /é"‘ Ay

FL | 83719

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

.

STREET ADDRESS
CITY-5T-2IP

streeT anoress | 745 15TH ST
crv-s-2¢ | MIAMI BEACH FL

Y394 (¥ Chreed

SIGNATURE
Signatura, typed or printed name of registered agent end title if applicabla. (NCTE: Registarad Agent signature required when reinstating) DATE
) o L . "

9. This F:prporaipn is eligible tol satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE PS O3 Delete TILE 7S Mo [ Addiion
NAME HAIHIS, VOLKER . NAME Ha.ces ; alke v

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE v [ pelete
NAME . | SIGURDSSON, BRAGI

sTReer aDDRESS | 715 15TH ST
CITY-ST-2IP MIAMI BEACH FL

4"—‘2"»" Aageh F1_33417

Lhurolsson Brags
q‘{g (5 44 .C/-;fl

Pl Ty ﬁﬂcgg F/ l}i“:?

ﬂ Change [ Addition

STREET ADDRESS EET ADDRESS
CITY-57-2IP - CITY-5T-2IP

13. | haraby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered,
changed, or on an attachment with an addresg, wil

SIGNATURE:

a-lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=2 ~ o SBos3 Gp Yy

[Zd Date [4

Daytima Phona #

CR2E034 (10/00)

e e T : ~—~petete = = ~ § "mEe -~ = [Jchange ~[JAdditien 7" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE {0 Detete TIME [J change [ Addition
NAME NAME



