FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am §
DOCUMENT #  P94000081712 Secretary of State
1. Entity Name 05-19-2003 20207 024 ***150.00
OMNI DUTY FREE EXPORT, INC.
Frincipal Place of Busingss Mailing Address
6971 N. FEDERAL HIGHWAY 6971 N. FEDERAL HIGHWAY
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address - '
Sulte, Apt. #, lc. Suite. Apt. # ele. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Apptied For
65—05‘;3877 Not Applicable
Zi Count Zi Count iti
® hkd ® uniry 5. Certiicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRE Aw’ STEVEN l Street Address (P.O. Box Number is Not Acceptable)
6971 NORTH FEDERAL HIGHWAY
SUITE 105
BOCA RATON FL 33487 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and titie if applicable {NOTE: Ragistersd Agant signature required whan reinstating) DATE
Ale";IE N?V:l:::a '::EE' "S]]i'lsgéosg R 9, Election Campaign Financing $500 May Be
er May 1, 20 ee will be -00 Trust Fund Gontribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
HTLE PD [ pelete mLE D change  £] Addition %
HAME o DENNIS MARADIE NAME 2
streeT anoress | G/O 6971 N. FEDERAL HWY, SUITE 105 STREET ADDRESS 3
CITY-5T-2I BOCA RATON FL GITY-5T-2IP 2
— o
TITLE = [ Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
o e ————— CITY-ST-2IP
TITLE (] Detete TTImE - T ey e [ Change O Addition
NAME NAME R B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report aor supplemenial reportt is true 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 corporation or the receiver or fu}ee erhpowered Lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan akldresg, viith all other like egpowered. '
f \ e = iy )
SIGNATURE: ___SICIYANGR BEZNUIRED r\s.’% D-0Y
SIGNATUHEWVPED OWPRINTED NAME OF SIGNING OPPeaR-aR-DIRECTOR ‘ M Data ¥ Daytima Phone #




