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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT ST
CORPORATION
ANNUAL REPORT

1998 & 4

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P92000003618 (5)

OMNI BUSINESS CONSULTANTS, INC.

Principal Place of Business o nimng}&ﬁésé

10117 W. OAK BLVD.

FILED
May 08 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
o 11/04/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 835 7 W.FLAGLER ST o] P 34T L FLAGLER ST 650368707 Not Applicanic

Sulte, Apt. #, etc __ Suilo, Apt. 4, elc. - ‘ ) $8.75 Additional
—2;[ eTeE ¢/ q 27~| STE "ia9 6. Certificale of Status Desired O Fes Roquirad

City & Stale Gy & Stawe B. Election Campaign Financing $5.00 May Be
@ MiAM = -"’ o 23] riAAT), F Trust Fund Contribution Added to Fees

zip .. Gounlry _ 2w Country 8. This corporation owes or has paid the curenp.year Intangiblo
m 33144 28| MIAMI - D ADE 29] %3 [ ;E] AMIAM - DADE Personal Properly Tax due June 30. Yos [ No

9. Name and Address ol Cptreqlrnpg{slered f\_ga_!\_; . 10. Name and Address of New Registered Agoenl

Street Address (0. Box Number is Not Acceptable)

GARCIA, RAMON 81| Name
8340 8.W. 96TH ST. 82
MIAM! FL 33156

53

84| Cily

as—l 2ip Code

FL

agent. t am famihar with, and accep! the obligations of, Section 6070508, Florida Statuies.

11, Pursuant lo the provisions of Sections 607 0502 and GO7. 1508, Florda Statlites, he above-named colporation submits s statemant 1o iha purpose of changing its registered
office or registercd agent, o bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registerod

SIGNATURE At pe—er &—)—‘% CMMURRAY Wea C.;F, O . ‘//A P/‘?cf

Stgnalure. Iy dor it vame of o My ot art 45 ! apy I (NCME Ragisicred Agnnl signatiae requied whon rainsiating) DATE 4 -
12, L OFFICERS AND TIRECIORS B EE ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORS IN 12 g
TMLE D TJ DELETE 11TLE TJ change [T Addition =
NAME WEG, MURRAY 1.2 NAME §
seeraooness | 3001 8. OCEAN DR. #11E 1ASIREET ADDRESS &
CITY-$Y-21p HOLLW!QOD FL 33019 L 1.4 CITY-§1-2IF E
TIILE D T TRpeEr 21 TM1LE [JChange L] Addition | O
NAME SILVERSTEIN, IRVING 22 NAME
streeTadoress | DB50 NW. 31ST PLACE 2.3 STREE] ADDRESS
gITY-ST-2IP SUNRISE FL 33351 2 4CY-5T-7P
TLE T feLete 31TITLE T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CiTY-51- 2P . 34.CITY-S1-2P
TLE [0 oeLete RN T thangs ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P . o B 44 CITY-51- 7P
Tme T ueLETE 51 TILE [Jchenge [ Addition
NAME 52 NAME
STREEY ADDHESS 53 STREET ADDAESS
GITY-S1-2P o 54 CITY-ST- 21
TITLE O vELete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emvst-2p {0 6.4 CITY-ST-2IP .
14, | hereby certily that the informalion supplicd with this fiing dees not qualify for the exemption stated in Seation 119.07¢3)(i), Florida Statutes. | further cartify that the inforration

Block 12 or Block 13 if changed . or on an attachimenl with an address.

QIGNATIIRE. P2ttt dbes /olo

R IIRARY LI

indicatad on this annual report or supplemantal annaal reporl is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or dirgctor of the carporation or the recoivor of fruslen empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Q’/&P/QJ’ antla 0~ 3aY)

Tar- -3



