{ 2000 UNIFORM BUSINESS REPORT.(UBR) FILED

CR2E034 (9/89)

|

DOCUMENT # P97000040970 .. Jun 07,2000 8:00 am
OMNI REAL ESTATE SERVICES, INC. Secretary of State
05-11-2000 90283 046 ***150.00
Principal Place of Business Mailing Address
ONE BAYFRONT FLAZA SUTE 1100 ONE BAYFRONT PLAZA SUITE 1100
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
MIAMI FL 33131 MIAME FL 331312018
’ Suite. Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
650768614 Tiot Applicabia
Zp Country Zip Country . . $8.75 aaditional
5, Cactificate of Status Dasirad 0 Foo Raquirec;
6. Name and Address of Current Reglateréd Agent " 7.”Numerand-Address of Hew-Registered Agent -
Name
YAFFAPWLP .l StectAddress (PO, Box Numberis Not Acceptable) .
ONE BAYFRONT PLAZA SUITE 1100 ; T -
100 SOUTH BISCAYNE BLVD
MIAMI FL 33131 Ciy FL i Zip Code
&. Tha above named entity submiits this statement for e purpose of changing its registerad office or Tegistered agent, of both, in the State of Florida.
SIGNATURE
Sigraturs, typed of printed name of ragisiered agent and tile d applicable, {NDTE: Registersd Agen) Siphatra required when reinstating) CATE
8. This corporation is efigible 1o satisfy s Intangibie FILE NOW!I! FEE IS $150.00 . ) .
s et Ar My 3, 2000 o wi eSasnge | 1@ St Coroeon oy $5.00 u o
($es criteria on back) 0 Make Check Payable to Deparimant of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFRICERS AND DIRECTORS IN 11
TE PIS & pelete TLE P/S ] Change Addition
HAME YAFFA, PHILUP NAME Hollo, Wayne
STREEY s00RESS | 100 § BISCAYNE BLVD SUNE 1100 smasmoess | 100 S. Biscayne Blvd, Suite 1100
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P Miami ’ FL 33131
TNE O tetete ‘R me [ crange [ Addition
NAME NAME
STREET ADBRESS | s 3 s v —mn . - . s
CITY-ST-21p CITY-51-2P o
TLE £ Detete Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-ST-2F L CiTY-ST-ziP ] )
e O peets TLE ‘ ) change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GiTY-57-2P
me 3 celets TITLE * ) Change [:Hui:iiﬂm-n_I
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T- 0P CITy-ST-2P
me L] oetete O Change (] Addition
HAME HAME
STREET ADDRESS STREET AQDAESS
ciry-S1-2p oTY-$1-2P

13. ! hersby csrli& that the information supplied with thig fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is ffue and accurate and that my signature shall have the same legat efiect as if made under oatfh; that | am an officer or direcier
of the corporation or the receiver or frustes smpojvered 1o #xecute Ihis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ail otffer like ampowered,

Celt s

SIGNATURE: Ay S e
SN

TURE, _nnmoammwormmmoaunmﬂ Date DayimaPnone # ...~ "

. \)?“.ﬁr{j‘:"-‘\ K -
.I;L‘G." [

s [ -



