2002 UNIFORM BUSINESS REPORT (UBR})

PE?“SNlalml:ﬂENT # P94000081712

OMNI DUTY FREE EXPORT, INC.

Principal Place of Business

6971 N. FEDERAL HIGHWAY
SUITE 105
BOCA RATON FL 33487

Mailing Address

6971 N. FEDERAL HIGHWAY
SUITE 105

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, efc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90148 018 ***150.00

BO068533

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0533877 Not Applicable
- - " —
zp Country Zip Country 5. Certificate of Status Desired O gg'ggq :}S:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e S S S Name . NS e g e
GREENWALD' STEVEN l Street Address (P.O. Box Number is Not Acceptable)
6971 NORTH FEDERAL HIGHWAY
SUITE 105
BOCA RATON FL 33487 Gity FL | ZrCode

SIGNATURE

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

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Tnis corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

B e et
10. Election Campatign Financing
Trust Fund Contribution.

S e e, T
$5.00 May Be
Added to Fees

AV - SLEO0P0

13. | hereby certify that the informaf
indicated on inis report or sup
of the corporation or the receifs
changed, or cn an attachme

SIGNATURE:

dport is frue an
g empowered to execute this
a afifiregs, with all other like 2 8mpo ered,

N se mecuildn

J

s required by Chapter 607, Florida Statutes; and that

T M/HL»{NE

,- ARG ﬁ\‘ao o PRWME{SIGNIMG OFFICER DRBIRECTOR

ifid wilh this filin aq does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

y name appears in Block 11 or Block 12 if

!0 L 56(‘&4( -194.

Dale Daytime Phone

(See criteria on back) O Make Check Payable to Department of State

11.. & OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delete TITLE O Change [ Addition 1 &
NAME DENNIS MARADIE NAME e
seeT oress | C/O 6971 N. FEDERAL HWY, SUITE 105 STREET AUDRESS 3
cmv-st-ze | BOCA RATON FL CITY-5T-2P m
TITLE [ geleta TITLE [ Cchange [ Adition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp V emvestzp

S 1] e S o .oslete. . )|_1mE a Chaﬂge [ Addition
NAME NAME B =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-2p
TITLE ] pelete jﬁm [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2i7
TITLE [ Delete mie Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P |
THLE (] perete ML O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP



