——————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512D8.00 am

DOCUMENT #  P96000088900 ecretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation prthe rrerarifystes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, cr ap 5 p all other like empowered.

SIGNATURE e i) ?’f/ﬁéz‘ @ay/ E6& CEET

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

prada

A

1. Entity Name :g
ok 3 ok
OMNI LIFT INTERNATIONAL, INC. 04-29-2002 90026 027 ***150.00
Principal Place of Business Mailing Address
9205 NW 101 ST. 9205 Nw 101 ST.
MEDLEY FL 33178 MEDLEY FL 33178
2, Principal Place of Business 3. Mailing Address ”II""H" ‘I”I I“" "I" "m "'” "m mll lml "m "m II” ,"I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650702784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e e T e e Namee e e e . R
AMERILAWYER CHARTERED Street Address (P.0). Bex Number is Not Acceptable)
343 ALMERIA AVENLE
CORAL GABLES FL 33134
City FL Zip Code
8. 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. -
SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Regislerad Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!N! FEE IS $150.00 ) - )
Tax filing requirement and elects to do sa. After May 1, 2002 Foe wil be $550.00 10. i‘_ﬁ::";En%aggri'r?gu';::”c'”g 0 ?3;00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 1 Delete TITLE O change [ Addilon | 5
WAME CASAS, RAYMOND NAME 3
STREET ADORESS | 11437 SOUTHWEST 75 TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2iP w
TITLE PD [T pelete TITLE PD I__xcnange [ Addition %
HAME - |CASAS, JOHN M NAME
STREET ADDRESS | 11437 éOUTHWEST 65 TERRACE STREET ADCRESS CASAS » JOHN M
; . st 11011 S.W. 65 STREET
CITY-ST-7IP MIAMI FL 33173 . CITY-ST-ZIP MIAMI . FI, 33173
L L 1 R e L . N N - ; [)-Change — ). Adgitien - | —=
NAME MORRISON, LEONARD NAME
STREET ADDRESS 1425 WEST 25 STREE‘[ STREET ADDRESS
© GiTY-ST-2p MIAMI BEACH FL 33140 CITY-ST-2IP
|- tme [ Delete TITLE O cChange [ Addition
| NAME NAME N
"1 STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-5T7-2IP
TTLE 7 Delete TILE (OJchange [ Addlticn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . O oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP CITY-ST-2IP



