L EE——

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000101617

1. Entity Name

OMNI REALTY, INC.

Principal Place of Business

7249 NW. 36TH COURT
MIAMI FL 33147

Mailing Address
7249 N.W. 36TH COURT
MiIAMI FL 33147

2. P[X%Iacaa&wési{a b(‘&

Suite, Apt. #, etc.

188 Biteaqa Drive

Suite, Apt. #, elc. Y

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90016 035 ***150.00

AU

DO NOT WRITE IN THIS SPACE

4{&”8}% m ﬂ_‘ @ﬁ ﬂe‘ dL P 4. FEI Number 650716122 :zrgiigsarble
$8.75 Additional

Cij’\y

(54 33154

5. ifi f St i
Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

7. Name apd Address of New Registered Agent

- -

33154

Name NoLPE' UELVI;\( ,ESG)

WOLFE, MELVIN ESQ. - R
7249 N.W. 36TH COURT

Street 1{&_3 5

MIAMI FL 33147

© B@t@wﬁ “B3)ie

YLt de

FL [353754

8. The above narzd/?tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

eLiid Ny ze

SIANATURE

N

/o>

Signature, typed or printed name of ragistered agant and litle if applicable.

(MOTE: Registered Agent signature required whan reinstating)

“f ohTE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

<4 This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS _ 12. "~ ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS (N 11

Tme D Delete TILE U/ﬁe@"fa’ [ Change ‘& Addition
NAME KATTAN, ABRAHAM NAME . 1A ggzﬁm Dn w

staeeTaocress | 7249 NW. 36TH COURT STREET ADDRESS 20 g ] '

crv-s-ze | MIAMI FL 33147 o, CITY-5T-2P E;.-qr-fs 1R 234 .

TME T Delete THLE 1/ V2 [ Change KAdeticn
NAME KATTAN, RAHAMIN . NAME N I UQ /i 19 .

STReeT anokess | 7249 NW 36CT STREET ADLRESS | 2 (o] rDr] e

CITY-ST-7P MIAMI FL 33147 CITY-ST-7P *;4( L( 32104

TITLE 7 celete TITLE ) [JChange  [TT Addition
NAME ] NAME

STREETASDRESS | - - SAEEERE I SECTAESs |~ e . .

CITY-§T-2P CITY-ST-2IP

TMLE 3 Delete TITLE O chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2p CITY-§T-2IP

TITLE O Delete TMLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51-2F CITY-ST-2IP

TILE O petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. !'hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed. or on an attachment with

ntal report is true and accurate and that my signature shal!

dress, with ali othegflike empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
rAtee empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D5, )02 205-8€7- 1975

SIGNATURE TDW OR PRINTED

Date Daytima Phone #

umior SIGNING OFFICER OR DIRECTOR
N\ ] A

CR2E034 (9/01)




