2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000043915 * Apr 10, 2600 8:00 am

OMNI SOURCE INTERNATIONAL, INC. ., . ecretary of State
St vt
W N 04-10-2000 90037 039 ***150.00
Principal Place of Businass Mailing Address
20801 BISCAYNE BLVD. ED BARNES
SUITE 300 472 GASTEL PIN DR. S.
AVENTURA FL 33180 CASTLE ROCK CO 00209
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650509764 Not Applicable
Zi It Zi 1 it
P Ceuntry P Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . Name
SCHNEIDER, ALAN B Street Address (P.O. Box Number is Not Accepiable)
20803 BISCAYNE BLVD.
SUITE 200
AVENTURA FL 33180 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.
SIGNATURE
Signature, typed or pnnted name of registerad agent and titie if applicahle. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE (S $150.00 . e .
Tax filing requirement and elects to 4o 30, After MAY 1, 2000 Fee will be $550.00 10 Blection Campaign trandne fgg? May Bo
g . ‘ o Fees
_ (See criteria on back) O | : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME OPS [ Delete TITLE Ijﬁunge [ Addition
NAME ROSE, NEAL | NAME S e TTELD
STREET ADDRESS |, 2080 . STREET ADDRESS
aivestoe” 1 BISQAYN‘E BLVD. ,,SQITE_SOO ) Ecioer Edessr ~C SR
“S-ze | AVENTURAFL 33180 © - cimy-sr-2° . .
2
TIMLE VPT [ Delete TIRLE / [@fhange [ Addition
. : I i Lf v
e BARBERA, ARTHUR E e Y71 (o 2N
STREET ADDRESS | 744 S. WILLIAMS ST STREET ADDRESS o
c1v-s-2¢ | DENVER CO 80209 CITY-$T-7IP C ADS LS el Cae & 2/0 i
TRLE ) Delete TITLE i TlChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITE [ Deete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O Delete TILE [CJ Change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY -57-21p - cTy-ST-21p

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcige§s, with £ll other like empowered. 30 »;
WITHY) (Nt 3 S I TP T g
SIGNATURE: __ «ilg TRE aEQUHED 7, 1.0 890.6/ K
SIGNATURE AND TYPED OR PRI NAME CF SIGNING OFFICER OR DIRECTOR ] Date Daytima Phane #

CR2E034 (9/99)



