FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P97000038422 Secretary of State

1. Entity Name

OMNIX CORPORATION 02-25-2002 90091 008 ***150.00
( Principai Place of Business Mailing Addrass

237 NORTH COCONUT LANE 237 NORTH COCONUT LANE

MIAME FL 33139 MIAMI FL 33139

2. Principal Place of Business 3. Mailing Address “llllm ”| m” ‘ll“ |||‘| ||"| Ill“ IllII “|I| ‘ll" |l||| ||||| ”'l ‘Ill

35 Palm _Ave ' s Falm Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State X City & State 4. FEI Number Applied For
'X]’l mi Beach FL Miamy Beach - 650755289 Not Applicable
Zip ‘? %3 | sq 1. CountDryA'D c i %k_?)q) L Sﬂ COUWV@Q 5. Certificate of Status Desired [ gg;ggqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent
Name
SIMONSON, PETER M ‘
' Street Address (P.O. Box Number is Not Acceptable)

TR CLAUGHTONSANBBRVE B3 Palnn Awne

SUFE-4H—

M.B. Fr 133339
MIAMIFL-33131 City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and lle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
o T e b s onae FILE NOW FEE 1 S1s00 1. Bocior Campaon Frcis 5500 way e
9 req { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
{Siee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE * |D O Delete TiTLE Eﬁﬁmange [ Aadition
NAME SIMONSON, PETER M NAME
stogET aooress | Z70-CLAUGHTON-SEANB-DRIVE STREET ADDRESS -3 8 Pd [ Are
antstar | MAMHRCSITIT CITY-sT-2P m .ﬁ . Pb 3%/ 3 4
TLE . 1 Delete F TILE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sTze ] . CITY-ST-2IP
TTLE 1 petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] pelete TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§1-2IP
TITLE [ pelete TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowi ;d o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12t
all other like empowered.

/ -
SIGNATURE: A=Y wa L,*f“/%éS/ DH7 2-/1-0 ;é,@

SIGNATURE AND ﬁ}” OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certity that the information

AY 0261220

CR2E034 (9/01)



