2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041345 May 12, 2000 8:00 am
1. Eniy Nams Secretary of State

OMP PROPERTY INVESTMENTS, INC. 05-12-2000 90870 001 ***300.00
Principal Place of Business Mailing Address
" PALM PKWY 8556 PALM PKWY )
T FL 32806 ORLANDO FL 32836-6432 1489 &
E us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbher Applied For
. 65_0585360 Not Appficable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

- - 6-~Name end-Address of Gurrent-Registered Agent- L e 7 —Name and-Address of New Registered Agent—-
Mane
KAY' JR Street Address (P.O. Box Number is Not Acceptable)
777 § FLAGLER DR
STE 900, EAST TOWER
WPB FL 33401 o FL |7 ooa

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

SIGNATURE
Signatuse, typad or printsd name of registered agent and title it appicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete TITLE [ Change [ Addition | &
NAME AL-SAYED, EBRAHIM S NAME g
STREET ADDRESS | 8556 PALM PARKWY STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32836 CHY-57-Ip o
TLE D ) Detete TILE Ol Change [ Addition | O
NAME HASHWANI, HATM NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 ' CITY-ST-2IP
mLE D ] belete T [T Change [ Addition
NAME CLARK, SUSAN | NAME
sTREET ADDRESS | 8556 PALM PKWY STREET ADDRESS
Cmy-S7-2IP ORLANDO FL 32836 CITY-ST-2IP
TiLE L] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ] 7 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IF
TLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information sugplied with this filing coes not gqualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or lementd) report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the rec rorfus\ee empowered o exacute 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 attachme
G W'Pves.\peug H/ZV/J«O"D
bde f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phoria #




