2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am &
DOCUMENT #  P96000046031 Secretary of State .
1. Entity Name 02-03-2003 90125 042 ***150.00
OMNI MANAGEMENT CONSULTANTS, INC.,
Principal Place of Busmess Mailing Address
D4f-1=96- ST 9p S+ W08 ST D40 W 9D S
14E 14E
2. Prpcipal Pjace of Bugjn 3. Malllng Address
Wie 16 GESF W IPSH
T SuiteTAPU S BIC— e o mem o ___;Synejﬁxpl. #‘_ey;e_ . Ezi/
fq é )—L;u?: == - cmcee. o U _EHECK HERE IF_MAKING CH?NGFS
ity & State M City & State 4. FEl Number Applied For
/& %7‘?// C A %A/f-« /{’7 65-0668841 Not Applicable
Zip Country Z|p Country . - ) $8.75 additicnal
/ _)/‘(( /(,(/, L-l/ /{/0; 5, Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SHEER' EMERY B CPA Street Address (P.O. Box Number is Not Acceptable)
9855 SO DIXIE HIGHWAY 3 FLOOR
MIAMI FL 33156
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FlLE NOW!!' FEE IS $150.00 . - .
IS e Cmatans - - 9. Election C Fi
Atr ey 12000 Foe Witbe 85000 = = = - e | R e o ey $5.00 o se
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11 .
TILE D [ Detete e [ Change  [] Addition g
NAME FORMAN, SOL NAME e
streeT Anoress | 240 W 98 ST 14E . STREET ADDRESS s
CITY-ST-2IP NEW YORK NY 10025 CITY-ST-2IP z
TITLE [ palete TILE [[JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . D e e e T
CITY-ST-TP | s i e o o T - CITY2sT-2IP .
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; ,
CITY-S7-2IP CITY-ST-21P , _
TILE 1 Delete TITLE Ol crange [ Addition
NAME " T, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

* indicated on this report or supplemental repg
of the corporation or the receiver or trusleg/e
changed, or oh an attachme, 3

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

1nE RESUWRES .. 2 P

/w pa 44(973‘5’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone #




