2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000038422 Mar 21, 2001 8:00 am
1 Enty Narns Secretary of State

0163828

OMNIX CORPORATION 03-21-2001 90052 004 ***150.00
Principal Place of Business Mailing Address
237 NORTH COCONUT LANE 237 NORTH COCONUT LANE ‘ o
MIAMY FL 33139 MIAMI FL 33139 {d194Yy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0755289 Applied For
Nct Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;iﬁgﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
: M;%g%ﬁggﬁgﬁ?shﬁ‘ﬁn—ﬁ“ - T T . - . ~ .| Strest Address(P.0O.Box Number is Not Acceptaple) N .
SUITE 414
MIAMI FL 33131

- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of ragisterad agant and 1itle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing réquirement and elects 10 do so. |v/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e O change ] Addifion
NAME SIMONSON, PETER M NAME
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE STREET ADDRESS
CiTy-8T7-2IP M|AM| FL 33131 CITY-ST-7IP
TNLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L 1 N CITY-ST-2IP R - e
TITLE O pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O oelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CIy-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpbweraghto cute this repoert as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 3, il ke empowered.

SIGNATURE: =~ Peter Smopsor J_/ '7/”/ 303 619-0130

SIGNATURE ARD WPW‘IED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




