FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OMNI CONSOLIDATORS, INC.

PS85000007253

Principal Place of Businass

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 013 ***150.00

AFNR AN A

10500 KW 25 ST 10500 NW 26 ST
STE 102 STE 102
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN TS SPACE
us us 3. Date Incorporated or Qualifed
01/27/1995
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Apg lied For
21] 2] 650553966 Not Applicable
Suite, At #, stc. Suite, Apt. #, etc. iti
uke. A e Hre. AP ele 5. Certifc ate of Status Desired ] $8.75 Ajd_monal
E] ?7—| Fee Required
City & Slate City & State 6. Election Campaign Financing o $5.00 110y Be
m 2_3\ Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l rg] ;l Persor al Property Tax. [Jves [Ine
g9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name . .
Brian L. Fink
BADIAK,. & KALLEW/JOHN CKALLEN 82| Street A¢dress.(P.O Number iz Not Acceptabl
) ae .0. Bpx Numl able
17071 WEST DIXIE ém‘:il(n ; o en bl b i PeEvans , B.A.

B3

169 E. Fligler Street, Suite 1700

84

Gty Miami

FL [T

SIGNATURE

agent. | am famitiar wi

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above ’
office ¢ r registered agent, or bo h, in the State cf Flarida, Such change was authorized by the corporstion’s board of directars. | hereby accept the apf ointment as reg stered

and ac cepgb/c-)?odigatians of, Section 607.0505, Florida Statutes.

-named c« rporation submi's this statement for the purpose of changing its registered

Signature, bfped or printed na ne of registared agent and titis if applicable. (NOT X Registered Agent signature requ ired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE oT [ DELETE 11TMLE [JChange [ Addition
NAME LIROFF, MARTA 12 NAME
streeTaooress| 10500 NW 76TH STREET, #102 1.3 STREET ADDRESS
crv-st-2r | MEAMIFL 14 CITY-ST-2PP
TmE P [ DeLETE 21TME [JChange [ Additon
NAME LIROFF, JEFFREY 22 NAME
streeT acoress| 10500 NW 26 ST STE 102 23 $TREET ADDRESS
crv-st-ze | MIAMI FL 24CITY-5T-2
TILE {1 DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-ZIP 34. CITY-ST-2IP
TIMLE ] DELETE 41TME ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3 4.3 STREET ADGRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TITLE ] DELETE 5.1 TITLE Cichange [T Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE ] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ %3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. t hereh/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further c2riify that the inlormation
indicate-d on this annual report ¢ r supplemental iinnual report is frue and accurate and that my signati re shall have th.; same legal effect as if made ur der cath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to execute this repert as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with al other like empowered.

SIGNATURE:

-

0246532

K74 >‘d//‘?¢;

@ of) 532376
Dayhime Phone #

SIGNATL RE AND TYPED OR PRINTED NAME

\UG OFFICE!I! OR DIRECTOR

CR2E034 (11/98)

o TS




