2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081712 Apr 25, 2001 8:00 am
- E tae ecretary of State

OMNI DUTY FREE EXPORT’ INC 04-25-2001 90030 022 ***150.00
Principal Place of Business Maillng Address

6971 N. FEDERAL HIGHWAY 6971 N. FEDERAL HIGHWAY
SUITE 105 SUITE 105
BOGA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 650533877 Akt Nat Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

T~ 7 7" &. Name and Addreéss of Current Registered Agent T - 7. Name and Address of New Reglstered Agent
Name
GREENWALD, STEVEN | Street Address (P.O. Box Number is Not Acceptable)
6971 NORTH FEDERAL HIGHWAY
SUITE 105 °
BOCA RATON FL 33467 T TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and lite if applicable. (NOTE: Registered Agent signature required when rginstating} DATE
. FRTY PR . N . - ' ‘ -
8. This corporation'is eligible to satisfy its Intangible FILE NOV:!!. FFEE IS.”$;50.505?0 o 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s. After MAY 1, 2001 Fee will be $550. Trust Fund Coniribution. N Added to Faes
(See criteria on back) ..o Make Check Payable to Department of State -
. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O change [ Addition | S
=]
NAME DENNIS MARADIE NAME -
TAEET AD STREET ADDRESS
zm o z‘l’:ESS C/0 6971 N. FEDERAL HWY, SUITE 105 oy e §
BOCA RATON FIL |
TITLE 7] Delste TILE (I change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TITLE _ [ Detete_. _TmE —— =}-Change—[~]-Adettior—|—
TNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CIy-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repdyt istrue 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 corparation or the receiver or trusiee emppyered 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 wit addresk, wikh all other like empagered.
= o
, : ] M ] ﬂ o
SIGNATURE: o dag-01 3

SIGNATUWD TYPED o' PRINMGD NAME OF SIGNING CFFICER OR DIRECTOR Date l Daytime Phona #




