2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 76 - FILED
DOCUMENT # P940000638 Jul 25, 2000 8:00 am

OMDB CORPORATION
> Secretary of State
01-19-2000 90008 033 ***150.00
Principal Piace of Business Mailing Address 07-25-2000 90096 004 ***150.00
% REGISTERED AGENT CORPORATION % REGISTERED AGENT CORPORATION
1665 SOUTH BAYSHORE DR. 1665 SOUTH BAYSHORE DR.
MIAMI FL 33133 MIAMI FL 33133

LRGN A0 A

2. Pripcipal Place of Busin 3. Maiiing. Addr “"“"mm
13T 2 s 7 P ICS A w. 29 s 7

/ /A
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Y o/ = Wi fm i [ A

T City & State” 7~ : “City & State 4 " | 4. FEI Number 65 05 Applied For |~
22015 Not Applicable
ap . ntey e, Gouptry ) " , $8.75 aaditional
g -g Iy\z : E T ?3, y ‘l// Ub’afb . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENT CORPQRATION

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 {5/00'

1665 SOUTH BAYSHORE DR.
MIAMI FL 33133
City FL Zip Code
8. The ahove named entity submits this stats of changing its registered office or registered agent, or both, in the State of Florida. ?
- \
" SIGNATURE %Aj// ﬁfo pone Schvtl J~ /3 0O
Signalure, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible 10 satisfy its Intangibte FILE NOW!! FEE IS $550.00 1 | ’ i Financin
Tax filing requirement and elects to o 5o. ‘Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Election Campaign Financing $5.00 May Bo
= Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Pryable to Department of State

n. OFFICERS AND DIRECTORS Fiz. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE STDP O pelete TITLE [ Change [ Addition

NAME SCHULL, THEQDORE NAME

STREET ADDRESS | 3701 DURANGO STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ palete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
__CrY-ST-ZP L " o pomestae N L e i o e e e A et | -

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-51- 2P CITY-57-2P

TLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [JChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE . [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that f am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, with all other fike empowered.

(SERNSEEITE BRQUEEDL £ D300 3057 (3Y-5C4

et
SIGNATURE AND TYPED QR PRINTED NAM SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: 74




