FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PO2000062977 Secretary of State

1. Entity Name

OMNICO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1743 NW 39TH STREET 1749 NW 39TH STREET
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address H“"I“ m II”l ul.’ Il“l ||”l “m ||“| ||”| ”l" IIN' I"N m] III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3 - [i‘#[ o0 . Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desied  []  98-1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Y™ Ramesw Banaooaesiitctt
o v
BAHADOORSlNGH’ RAMESV Street Address (P.O. Box Number is Not Acceptable)
1749 NW 39TH STREET
OAKLAND PARK FL 33309 (e 2P N 29 %re &7
City Zip Code
Oaviacy Padw FL | 33309,

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00
b 9. Election Campaign Financing $5.00 may 8e
~ N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
10. ] . QFFICERS AND DIRECTORS I . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSD ; 3 Delate TITLE [Jchange [ Addition
HAME BAHADOORSINGH, RAMESH RAME
STREET ADDRESS | 1749 NW 39TH STREET STREET ADDRESS
CiTY-ST-21P OAKLAND PARK FL 33309 CITY-$T-2P
TITLE O] Delete MLE [ change [ Additin
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP Cy-5T-21P
TITLE ‘ - - 7 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP GITY-5T-21P
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE [ pekete TITLE CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ celete TITE ichange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify thafihe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informaticn
indicated on this rdport or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SI (ﬁ‘@“ IRE(RIEX ﬁ‘/ 3ofe3 Fsu-733-2¢ 34

SIGNATURE AND TYPED OR PRINTED MAME MNING OFFICﬁ OR DIRECTOR Date Daylime Phore #

lZOB‘&.‘QO

AY

CR2E034 (10/02)



