.

2003 FOR PROFIT CORPORAT!EN
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2003 8:00 am
Secretary of State

4;

DOCUMENT #

1. Entity Name
OMNI TRAVEL PLUS, INC.

P02000134598 (7_/ &

%

04-28-2003 91432 040 ***150.00

Principal Place of Buglngss —l - e ~ Mailing Address ~~=———

5047853

'
Wb

changed, or on an attachment with an address, wilh alf other like empg

SIGNATURE:

"
-

A Astaons

)
mmmwmoﬁmmwmm p

Oaytme Phone #

2501 Nw 75TH ST 2601 NW T5TH ST
MIAM| FL 33147 MIAMI FL 33147
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & Stale Clty & Stare 4. FEI Number ) Applled For
Not Applicable
Zip Country Zp Country 5. Certficate of Stetus Dosired [ $B 75 Additional
Fao Required
8. Name and Addreas of Current Regiatered Agent 7. Namo and Addren of New FI_‘ﬁtamd Agent
———— p—— “Name e s -
SEVERE, DE"N - Sireet Address (P.O. Box Number is Not Aocepmble)
960 NE 155 TERR .
N MIAMI BEACH FL 33162
4
’ : City . - FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, ang accept
tha cbligations of régistered agent.
SIGNATURE
Signature, typed or printesd neme of registared agend an] iite i 2ppicable. (NOTE: Regist AQET. g mquired when DATE
S '_,F“-E..NOWHI FEE ’150__!)0 c |t s B s r e e g s ¥ |- .. ElBCtion Campaign Financing - $5.00 May.8e |—
Afer May 1, 2003 0 will bé $550.00 Trust Fund Contribution. 3 Addedto Faes
Make Check Payable to Florida Department of State .
10 QOFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PD sl ™ TE Ol Change [ Addition §
e SEVERE, DELA! e 2
STREET ADDRESS | @60 NE 155 TERR STREET ADDRESS 3
arv-st-2» [N MIAMI BEACH FL 33162 oimv-st-2p i
e V. L. O pelete D) Crange ] Addition g
muse | SEVERE, LOUISANNE P
ez Ao | 961) NE 155 TERR
ome-sT-2P - TN MIAMI BEACH FL 33182
TmE O peets - * O Change [ Addition
L - =. 2 - s = —r
_ SIREETADORESS ). .-~ o g e s e S P R B N e il R
CITY-ST-DP
e {1 Detetn I Change [ Addition
NAME
STREET ADCRESS
CTY-ST-7IP
nne O peigts O change [ Addition
NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57- Y CITY-ST-21P
Tme _ 1 terete TIE O Crame ] Addition
=R ‘.“—"“_{ET = e e e R NAME T s _ P
STREET ADORESS STREET ADDRESS y
CiTy.ST-hP CITY-ST-21P N
12. | hereby c::em{‘v!| that the information supplied with 1his tiling does not quality for the exemption stated in Section 119, 07 3)1, Florida Slmutes 1 turther cartify that the inforrvation
indicatad on this raport of supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oficer or director
of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florlda Statules and that my narma appears in Block 10 or Block 11 if



