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ARTMENT OF STATE

FLORIDA DEP
Katherine Harris
Secretary of State

July 11,2002~
A/;f' rmer i

2606 E. ROBINSON STREET
ORLANDO, FL. 32803 o
SUBJECT: OMNICS INTERNATIONAL CORPORATION
Ref. Number: PO1000026966 DU o
We have received your document for OMNICS [INTERNATIONAL
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
Please amend your document

registered office now on file with this office.
accordingly.
Please return your document, aiong with a copy of this letter, within 80 days or

your filing will be considerad abandoned.
If you have any questions conceming the filing of your document, please call

b
(850) 245-6869.
Letter Number: 502A00043112

Teresa Brown
Corporate Specialist
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Florida Dept. Of State o
Division of Corporations - ' .
P.O. Box 6327

Tallahassee Fl. 32314

Attn: Teresa Brown

Dear Ms. Brown,

As per our phone conversation today, please find corrected address of the current
Registered agent :Louis Marrero _

12013 Lake Cypress Circle Apt. 106

Orlando Fl. 32828

Name and address of the new registered agent:
Mr. Art Jimenez

2606 E. Robinson St.

Orlando Fl. 32803

Mr. Art Jimene
July 16, 2002
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«~ 'STATEMENT 'OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of. ‘FLWA//)A

submiits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

{. The name of the corporation . IV €S jNTELMA-TIoN it @éﬁé@‘i‘?ﬂw"{ o

2. The mailing address of the corpﬁration : ﬁ/‘ ’7[ /S Cetarees Daivi Pl
TSy £ KL 3278D

3. Date of incorporation/qualification: Mgg /€ Zoe { Document number: PQZ Lor 2¢ féé »

4. The name and address of the current registered agent and office:

[opts Mpreete L
St P8 12073 Lale Oyats Crecle
(ﬁég&/m £ 2eEF— R dlas m& _ "‘"

e 7 =

5_The neme and address of the new Tegistered agent (if chailged) and/or registered office (if changeri): ' ]
. O. Box Not Acceptable) A

/427' x/m/ﬁn/EZ - "3?};’;’1 % - —
2Ll £ Ll ST2 53 E = -
Olconps F+ 32503 22 @

- : i
The street address of its registered office and the street address of the business office of ité’.f?e@teﬁfd
agent, as changed, will be 1dentical. ~ <0

s
Such chg%%s authorized by resolution duly adopted by its board of directors or by an ofg%@so ffp
S0

authoriz e board.
=1
‘ / .//ﬂz ¥ 2%
(Stgdpfarc’et an officer, chaioman or vice chairan of the board) e T e
~ (Printed or {yped name and title) ——— o o

Having been named as registered agent and to accepl service of process for the above stated
corporation, I hereby accept the appointment ag registered aglenr and agree to act in this capacity.
I further agree to complyWwith the provisions of all statutes relative to the proper and complete
performance of my duties\and I ain familiar with and accept the obligation of my position as

registered ageyy. .
{Signature of {c?istercd Agent) \ ~ {Date)
If signing on behalf of an entity:
{Tvped or Printed Name) - i © (Capacity)
# # * FILING FEE: $35.00 * * *
CRZE045(9/00)

DIVISION OF CORPORATIONS P.O. Box 6327 TALLAEASSEE, FL 32314



