2003 FOR PROFIT CORPORATION FILED :
. =
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am s
DOCUMENT #  P96000088900 ecretary of State
1. Entity Name 04-28-2003 90529 026 ***150.00
OMNI LIFT INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
9205 NW 101 ST. 205 Nw 101 8T. LU A i
MEDLEY FL 33178 MEDOLEY FL 33178
2. Principal Place of Business 3. Mailing Address ”“llm “' “"l I"“ ““”INI"”I “'I”m. II“III”“I“I ||” M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650?02784 Not Applicable
Zi i Count iti
e Country Zp ountry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- S — . . o R Name e it e
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this staterment 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 2
. Signature, typed or printed nama of registered agent and litle it applicabie. (NOTE: Regjistered Agent signatura raquired when reinstating) DATE
e
% FILE NOW!!! FEE IS $150.00
5 . ) L .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE VSTD O pelete TITLE O change [ Addition | &
NAME CASAS, RAYMOND NAME 2
street anoress | 11437 SOUTHWEST 75 TERRACE STREET ADBRESS 3
orv-si-zp | MIAMI FL 33173 CITY-§1-21P <
o
TITLE PD 1 Delete TMLE [Clchange {7 Addition 6
v+ |CASAS, JOHNM NAME
stReeT AnoREss | 11011 SW 65 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE VD O Gelete TITLE [ change [ Addition
NAME MORRISON: LEONARD~ —: ~ s e e a2 NAME— o = o] s o s e e e oL .
STREET ADDRESS | 1425 WEST 25 STREET STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITy-ST-2P
NLE 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP \
_ ~
TILE 3 Delets TITLE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trugfee empowered 1o executeghigrreport as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with ap/Address, with all other likg/gmgbwered.
5 / Y MV
SIGNATURE: SUJIRED Y2803 s IE-Y¥72/
SIGNATUR#ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date * Daytime Phone # x 2\5‘0




