FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000003618 ecretary of State
04-24-2003 90179 029 ***150.00

1. Entity Name

OMNI BUSINESS CONSULTANTS, INC,

Principal Place of Business Mailing Address
3001 S. OCEAN DRIVE PO. BOX 85254
SUITE 11E HALLANDALE FL 33006
HOLLYWOOD FL 33019 .
2. Principal Piace of Businass 3. Mailing Address
8L Nw 483y ¢T
| Suite, Apt. #. ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
POMPANG pefcd | FL 650368707 Not Applicable
Zip Country - Zip Country " ‘ $8.75 additional
330 A v DS P 5. Centificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L e o i S e = Namg___dgﬁ: B T T S - -
WEG, MURRAY Street Address (P.O. Box Number is Not Acceptable)
3001 SOUTH OCEAN DRIVE 11-E
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE 2 ¥ bAreiay &)W MEURLAY  WES DirscTO 2/3 / o3
Signature, typed or prinieg nahudot registerad ager&-a-‘:l titie it applicable. (NOTE: Registered Agert signatura required when reinstating) N DATé
FILE NOW!!! FEE IS $150.00
" 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - —rust Fund Gorwribution?-—- —[J~ —Added to-Fees

. T o i ¢ e rarm ——pea——

Make Check Payable to-Florida Department of State ~\| — -~

10. B COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . [ gelete Sthange (3 Addition
NAME __ WEG, MURRAY NAME _

sreer aoomess | 3007 S. OCEAN DR. #11E STREET ADDRESS | &€ MWD WS THL 8T

arv-st-ze |HOLLYWOOD FL 33019 CITY-5T-2P POMPAND GEReH , FL 23306\ )
MLE D X stete TITLE O Ghange [ Addition
NAME WEG, MAXEENE NAME

stReeT ADoREsS | 3001 SOUTH OCEAN DRIVE 11-E STREET ADDRESS

crv-st-zp - |HOLLYWOOD FL 33019 CITY-ST-2IP

e [ Delete ThLE DIRECTOR. [J change  [PRAdditicn
NAME NAME MICHAEL WEE

STREETADDRESS | TETEEE e e s e . st aooREsss |- G265, ALWS “é“‘ TH ST

CITY-ST-21P CIFY-ST-ZP Eoi PAND . L 23069

TIMLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e [ pelete TME [ change 7] Acdition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-21F ] : CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empewered.

SIGNATURE: A MATHRE APDUIRED 3/3/ /03 @J'qlwz 06 00

SIGNATURE AND TYPED OR pn@o NAME OF susnm@lcea OR DIRECTOR Datg | {7 Caftime Phone 4

AV 9B28EL0

CR2E034 (10/02)



