FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000068933 ecretai Yy of State
1. Entity Name 04-28-2003 20547 001 ***150.00
OMNI PROPERTY RESEARCH INC.
Principal Place of Business Mailing Address
3251 SW 82ND GOURT 3251 SW 82ND GOURT
MIAMI FL 33156 MIAMI FL 33155 “
— S (IR ERIATA AR A

Sulte, Apt. #, ete: . Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—1 121 193 Not Applicable
Zip Country ) Zip Country / 5. Certificate of Status Desired [} Eg.gesqﬁt::;tional
6. Name and Address of Current Registered Agent I8 7. Name and Address of New Registered Agent
, T Narf o

CAMPOS, OSVALDO JR, CPA S}éet Address (PO. Box Number is Net Acceptable)

W20 SWA6THTER . . _

MIAMI.FL 33175 ' R e e

' City FL |2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_. Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
Aﬂ::ll-\;h? ?v:::t!:n!s iﬁf ﬁlﬂssoégg.oo 8. Flection Gampaign Financing $5.00 May Be
’ . . . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
HAME GARCIA, LESTER M NAME
STREET ADDRESS | 3251 SW 82ND COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 GITY-S87-2P
TILE (O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TmEe (3 petete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Oelets TITLE [ Change [ Addition
NAME et e B i e I e E v e rm e b
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ™ Delete TITLE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify thét the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repatt is true ged accurate and that my signature shaH have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or ghengeeiver or rustesAr@powgrgl to execute this report as reqﬁi W Florida Statutes; and that my narme appears in Block 10 or Block 11 if

letolmo, 42203 (20002223 Afﬂ

/ Annwpeyypnmftu NAME OF $IGRING OFFIGER OR DIRECTOR Date Daytime Phane #

£05E620

AY

CR2E034 (10/02)



