U2 1 AUy

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00
$ FILED

PROFIT
CORPORATION FLORIDA DEPPRTWENT o7 STATE Apr 26,1999 8:00 am
ANNUAL REPORT Secretery of Stats ecretary of State ;

DIVISION OF CORPORATIONS 04-26-1999 90117 017 ***150.00

1999
DOCUMENT # PQ2000006688

1. Corpora ion Name

OMNIMEDIA INC.

S TR b

Principal Plice of Business Mailing Address
66899 Sw 62 TERR 6899 SW 62 TERR
MIAMI FL 33143 WIAMI FL 33143
Us us DO NOT WRITE IN TH S SPACE
3. Dale ir corporated or Qualifed
11/23{1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
21] 28] 65-0571790 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ P 5. Certfcite of Stalus Desired O $8.75 Additional
E} ;i Fee Required
City & Sate . — --City & State ~ |6~ Electio Campaign Financing ~ $5.00 MayBE il
El 78‘ Trust Fund Contribution Added to Fees
Zip Counry . Zip Country 8. This ccrporation owes the current year 1 tangible
;\ E‘ E‘ m Personal Property Tax. Clves  [JWo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

DIEZ, FERNANDOC
6899 SW 62 TERR
MIAMI FL 33143 83

84| City F L
1. Pursua 1t o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose vf changing its nagistered

office o registered agent, or both, in the State ¢° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

85| Zip Code

SIGNATURS 1 .
Signature, typed or printed 131 16 of registared agent 1nd tile \ applicable TNOTI - Rogistered Agent Signature 16qu 1ed when remstatng) DATE o 1
12 JFFICERS ANC DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /ND DIRECTORS IN 12 @ )
THLE Psh 3 DELETE 1ATHLE Oichange  [Jhddion | — [
NAME DIEZ, FERNANDO 1.2 NAME g : BE
STREET ADDRE:S{ 6899 SW 62 TERR 1.3 STREET ADDRESS il K&
CITY-ST.2IP MIAMI FL 33143 14 CITY-5T-2P &
TME [ DELETE 24 TITLE [QChange  [JAddtion| © [
NAME 22 NAME 1
STREET ADDRE!SS 23STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2P
TTLE [ DELETE AATILE [JChange  []Additon
NAME 3.2 NAME
STREET ADDRE::§ 33 STREET ADDRESS ,
CITY-ST-2P 34, CITY-ST-21P :
TME [_] DELETE 41TIMLE [JChange [ Additicn
NAME 4, 2 NAME i
STREET ADDRE!S 4.3 STREET ADDRESS -
CITY-ST-ZP 44 CITY-§T-2P s
TILE [ DELETE 51TITLE [IChange  [J Addition ;
NAME 5.2 NAME !
STREET ADORE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME L1 DELETE 61 TITLE [JChange  []Addition ]
NAME 2 NAME I
STREET ADDRE: § H 6.3 STREET ADDRESS %
CITY-57-2PP \ T §4 CITY-57-2P |

14. 1 hereb certify thal the informat.on supplied with this\gling gees not qbxalify fo- the exemption stated in Section 119.07:3)(), Flonda Statutes. | further corify that the inf wmation
indicated on this annual report o~ supplementhl znnualepdrtis true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the reckiv 2 or trusteg empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block120fBIOck13ifc?1§ngﬂ or on an attgkh o h b

55, with a | other like empowered.
SIGNATURE: X_ - p ‘ " ' .%/W. G5 /- 5556

SIGNATURE AND TYPED ORF Rl ZHING CFFICEF OR DIRECTOR Date Daytime Phone #




