2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000040970

OMNI REAL ESTATE SERVICES, INC.

Principal Place of Business

ONE BAYFRONT PLAZA SUITE 1100
100 SQUTH BISCAYNE BLVD
MIAMI FL 33131

Mailing Address

ONE BAYFRONT PLAZA SUITE 1100
100 SOUTH BISCAYNE BLVD

MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 ami
Secretary of State

05-20-2002 90256 030 ***150.00

A ARG

DC NOT WRITE IN THIS SPACE

_ 5. Certificate of Status [ Desired

.

~—=Fea:Required.

City & State City & State 4. FEI Number Applied For
65-0768614 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Joowe o lfo:

St/aaAgress\(Kﬂ; Bo%lil‘ge

€

cQ//-ﬁ; (/20

T B0

W 57/

FL

2913/

SIGNATURE

it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“
N

Signalulﬁ. Ty M&d name of registered agent and litle it applicabia.
A

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

(See criteria on back)

9. This corporation is\eklﬁble to satisfy its Infangible
Taxdiling requirementdnd elects 1o do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

CR2E034 (9/01)

1. - OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me ¥ PS O Delete TIMLE [ change [ Addiion

NAME HOLLO, WAYNE ~ . _NAME_ - = WM
|- sTheEr anneess-{=100-S- BISCAYNE:BLVD=STE{100~— STREET ADDRESS

crv-st-ze | MIAMI FL 33131 CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TILE Ol cChange [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [JChange [ Addition

HAME NAME

STAEET ALDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TITLE [ palste TITLE [ Change [ Additicn

NAME NAME R ‘

STREET ADDRESS i = e fesmeapoReS | T T

OasTzpe | . = = EmTEEITTTTTTT CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-21P

13. | hereby certify that the Inform
indicated on this report or sup|

changed, or on an attachment

SIGNATURE:

of the corporation or the receivel

SIGNATURE AND TYP

ion, sufyplied

0

h all other like empowered,

= il

[y -0

ith this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information
¢ 4 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Biock 12 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[}
3
]



