M8u527

FIL.E NOW: FILING FEE AI'TER MAY 18T I'3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE o
orRoEm woess e o Apr 26, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90194 041 ***150.00
DOCUMENT #
1. Corpora‘ion Name Pg7000038422
OMNIX. CORPORATION
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUITE 4t4 SUITE #1¢
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH § SPACE
3. Dale Ircorporated or Qualifed
04/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number App ied For
;{ E\ 65-0755289 Not Applicable
" Suite, Ajt. #, etc. ite, Apt. #, etc. it 1
—1 uite. ¢ e Suite, Ap st 5. Cerlifcite of Status Desired O $8'75 Add_monar
22 ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 hay Be
23 ;ﬂ Trust F and Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year | tangible |
2_41 E;l E\ IE\ Personal Property Tax. Hres [INo :
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent '
81| Name
SIMONSON, PETER M 82| Strest Adress (F.©. Box Number is Not Acceptabl
770 CLAUG"'TON ISLAND DRIVE ree ress (P.O. Box Number is Not Acceptable)
SUITE 414 83
MIAML FL 33131 Zip Cod
84| City 85 ip Code
FL["
41, Pursuant to the proviss f Secti 07.0502 and 607.1508, Florida Statures, the above-named co ‘poration submits this statement for the purpose of changing its registered

Ir’the State o’ Florida. Such change was ¢ uthorized by the corporation's board-of directors=i-hereby accept the appmment as reyistered -
2épt the obligatinns of, Section 607.0505, Flcrida Statutes.

— V199

office o- registered
agent. t am famifjar

SIGNATUR=

Signaturs, typed or p(mynm \e of ragisterad agent nd Wl if apphcable. (NOTE : Registered Agent signature raqu red when reinstaiing) DATE 8 :::‘
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o s
TME D [] DELETE 14TITLE [JChange [ Addition E 1
NAME SIMONSON, PETER M 12 NAME g
streevsoore:s| 770 CLAUGHTON ISLAND DRIVE 1.3 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33131 14 CITY-57-2PP &
TILE [ DELETE 21 TIME []Change [ Additon | ©
NAME 22 NAME
STREETADDRE! S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME [ DELETE 31 TIMLE [JChange  [J Addition
NAME 32 NAME
STREET ADORE! S 3.3 STREET ACDRESS
CITY-§T- 79 34, CITY-ST- 2P !
TILE [ DELETE 44 TILE [JChange  [] Addition ;
NAME 4.2 NAME I
STREET ADDRE § 43 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZIP g
TITLE ] DELETE 51TME ) Change 1 Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
e 7 DELETE E1TILE D)Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP

14, | hereby, certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and accl rate and that my signatu ‘e shall have the same legal effect as if made unider cath; that | am an
officer cr director of the corporation or the receiv:Lor trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statules; and that iny name appea's in
Block 1:! or Block 13 if changed, or on g a it address, with all other like empowered.

%7499

SIGNATURE: V

SIGMATU $E AND TYPED P YNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Jaylme Phone #




