\ = | FILED

, Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-26-2005 90175 023 ***150.00

DOCUMENT # P03000050455
1. Entity Name
OMNI INVESTORS INC.
Principal Place of Business Mailing Address 2 ﬂ 0 4 6 9 7 8
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s g T

Suite, Apt. #, etc. Suite, Apl. #, elc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-1465840 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desires [ ?8'75 Additional
e Regquired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION INC. ‘f%?ﬂ%?? \N C; C?WE . A ?T)‘ nistrarion , WC
reg n . Bax Number ig Not Acceptable
S20ERICKELL KEY DRIVE e e T
MIAMI, FL 33131 culte. O-20%
Ci P H Zi d
Y Y Hiami FL [ 255,

8. Tho above named entity submfs thig st nt Ry thef purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered Agent.

SIGNATURE — | C/[ i/ / 0 5

Signature, typed or pﬂkod nama of Rgi agent and tita f appiicable. (NOTE; Registersd Agant aignaluse requined whan rainstating) DATE
FILE NOWIIl ‘FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o o % Deiate TLE D . . B.change [ Addition
NAME BASKIM, YUSIK HANE BASKIN., YVZi ' L
STREET ADORESS | 520 BRICKELL KEY DR #0-305 smezTaooness (520 BRICKELL KEY DRWE , SuniE 0-305
cry-5T-2P | MIAMI, FL 33131 or-stae LA, FL B34 34
TIRE O Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TmE O3 Celete Tme D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP {Imy-S1-29
TTLE O pelete TIE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CiTY. &1 2P
TmE 3 Delete g [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY §T- 2P CITY-3T-2P
T U pelets me Dlcrange O Addition
NAME NAKE
STREET AODRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statec in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgres;: all other like empowered.

SIGNATURE:

— YJZIK BASKIN 04 /05/05 (305)334.38.00

D OR PRINTED NAME OF BIGNKING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE AND




