2001._UNIFORM BUSINESS nEpom (UBR) Qme_Qciedg fﬁi bl. 25
DOCUMENT #PAL000TO e[ | ‘

1. Entity Name
OMNI REALTY,

INC.

Principal Place of Business Mailing Address

c¢/o Silver, Garvett & |lenkel, P.A. ECRE
1110 Brickell Avenue TALLAHE‘ggY OF Syar
Penthouse One EE / ORIDE
Miami, Florida 33131 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0716122 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
L— - [ - - . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Abraham Kattan.

Miami; FL 33147

7249 N.W. 36th Court

¢ Scott A. Silver

Street Address (P.O. Box Number is Not Acceptabie)
Silver, Garvett & llenkel, P.A.

1110 Brickell Avenue - P|| One

Zip Code
33131

City Miami F L

e

Scott A.

8. The above named entity submits this statement for the purpose of changing its regis

th, in the State of Flarida.

a7

ce or registered a

Silver X

O

(See griteria on back) Make Check Payable to Depariment of State

SIGNATURE
a Signature, typed or printad name of registered agent and title if a DATE
9. This corporation is eligible to satisfy its Intangible ‘ FH:E—N-GWI-’-‘—FE-E—W . 10 Electioﬁ Campaign Financing $5.00 Moy &
Tax filing requirement and elects to do so. e AR MY 2004 Fee-will-be.$550.00 <« . - Trust Fund Contribution. Mided to F:is o

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
m TMLE Additin
LE Abraham Kattan K] Delete Pres ideni.: ’ Secretang andesoleﬁ] Change [ Addit
NAME NAME Director: Yoram Izhak
7249 NW 36th Court Ta-
STREET ADDRESS . streeTappress | Silwver. Garvett & | lenkel s P LA,
CITY-ST- 2P Miami, Florida 33147 crv-stze |1110 Brickell Ave., Pl{ 1, Miami FL 33131
TME O Delere TITLE Vice Pre51dent & Treasurer K] Change [ Addition
NAME NAME Melvin Wolfe, TownSof Medley
STREET ADDRESS sTReeTanoRess (7331 NLW. 74th Street
CITY-ST-2P civ-st-zp |Medley, FL 33166
e O Delete TIE [Jchange  [J Addition
NAME NAME R — —
f:iLIDl_ILi-‘—i ridz3119——1
STREET ADDRESS STREET ADDRESS Z100 _i j i Jl ""D i I'3 3*_1_”:“_
CITY-ST-2IP CITY-ST-2IP - L
TITLE i 1 Delete TITLE [] Change U‘Audmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delere TITLE [J change [ Adaition
NAME NAME
STREET ADDRASS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE J O pelete TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2tF

indicated on this report or supple

changed, cr on an attachment with

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

ntal report is {rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND r‘e;\dvjmeo NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (11/00)

J——



