FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) l\/lsi{r%%;ll%)?%% gig?eam

DOCUMENT # PO/ 0000 & qu y 05-08-2002 90122 047 ***150.00

1. Entity Name

OmnT_Tndevnahional ExsTergm ey, Ie.
DO NOT WRITE IN THIS SPACGE

2. Principal Place of Business 3. Maiiing Address
o M) (DD Tervace B AN 125 TRrvace
Suile, Apr. #, gtc. Suite, ApL #, eIC. DO NCT WRITE IN THIS SPACE

City & State - ity & State, FE! Mumbes, Applied For
fembyoVe. Pines FL. fewloroke Pines, 7L . “agelid Lor horra
5%02’? _ C&:g{b ﬁ 02_,8} Cur‘gt"A 5. Certificate of Slatus Desired O ?esa.ggq ::‘::(;ﬁonal

7. Name and Address of Current Reglstered Agent

TO NOT WRITE g o lee .
N THIS SPACE

= fombyke £ines FL | 25028

. The above reTmestity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

>
SIGNATURE *

l 5\33 ‘\Y\r Arrted Rame of registorod agont and teie i AdpiEable. O IL wogisiontd AGOr Signauss roqused whan ronstaing) DAIL

o Lo o I January 1 - May 1 Fee is $150.00
9. ;hlsfﬁprp?rallnlmalg E(T satisfy its Intangibie After May 1, Fee is $550.00 10. Efaciion Campaign Financing $5.00 May Be

:;!x "ing T ;}mfﬂt and elects 1o o <o E/ Amended UBR is $61.25 Trust Fund Contibution. [ Addad to Fees

isee crileria On back] g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
e Hedant/CEO e g
HAME —-r‘ ﬂf/—ﬁ_’\)gj‘ MWQ S HAME -
STREET ADDRESS 8"“? N w ‘ 'Twraﬂe SIREET ADDAEES m
ciresae Yoo e Piro, =t aaozg CITY- 5727 %
TitLE THTLE E
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
Y- ST- 4P oY -5 2P
TITLE TILE
NAME HAME

"
»

SRIONS | o e e em s RS L -DO-NOT WRITE -
N THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5-2
THE Tt

HANE HEME

STREFT ADDRESS STREET ADDRESS
£ny-ST-2iF CITY-ST- 2P
TIE THILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CTY-51.7P LIY-57- 2P

13. | heretsy certity that the information supplied with this fling does ot qualify for the exemption stated in Section 118.07(3)4). Fiorida Statutes. | fuithe: certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same iegat gffect as if made undes oath; that 1 am an officer or cirecior
of the corporation or the recewT Dy rusiae empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and ihat my name appears in Block 17 o on an

attachment with an addresg/wirh\all ith7 Ny exqowered.
- TeeAar NEVES ‘;‘/M /07- 9y 442- 1550

.
amu}-\;:ﬂe( ¥ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dnyiars: Prone #
',

SIGNATURE:




