2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045566 FILED f

1. Entity Name

OMNI SALES INTERNATIONAL INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90018 022 ***150.00

Principal Place of Business

SEYBOLD BLDG. 36 NE. 1ST STE. 823
MIAMI FL 33132

Mailing Address

SEYBOLD BLDG. 36 N.E. 15T STE. 823
MIAMI FL 33132

2, Prirjc |Pl?f! u%gij’ [4

W

e eyl | |11

Suite, Apt. ¥, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State - 4. FEl Number Applied For
14‘4 , 7 {'_L 'éf ‘4’“' ’-(" 65-0761933 Not Applicable
ap g%/’ 3 3 Cou?ljls zp A3 3 Countryu 5 5. Certificate of Status Desired O ?ge'g;‘sqlﬁicgﬁona!
6. Name end Address of Current Reglstered Agent --7. Name and-Address of New Reglstered Agent
CVER. JERRY Name JAm& (e ver
! Street Add BO. N ble}
SEYBOLD BLDG. 36 NE. 15T STE. 823 A B G " Bo i &Y AVE.
MIAMI FL 33132

City MI‘4M/ FL ZipCodegalgB

8. The above nafed entil its his statement for 1?5 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 P i -
SignWme O@S@WWN& (NOTE. Registered Agent signature required when reinstabing) DATE

4//4'/0.9

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filingprequirememgand elecls toydo s0. s After MAY 1, 2000 Fee Wi!|$be $550.00 " 'Erljts;: '2[]‘”%3&"0!3[1?:?&5::”0‘“9 0 fglgﬁohgif ¢

(See criteria an back) d Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114 .
TTE D )Qneme e MHMELECTE é [ Change [ Addition | &
N RIVERO, JERRY NavE e PERJELY )
stReeT aockess | SEYBOLD BLDG. 36 N.E. 18T ST. #823 STREET ADORESS dp G s Don17 T AvE 3
CITY-ST- 2P MIAMI FL 33132 CITY-ST- 2P At Qets, FC 33735 u
TITLE O Delate TTLE O cChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-2IP
TIMLE 71 Delete TITLE - [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
e O pelele TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby cerllfy 1hat the inf
indicated cn this report or

7
SIGNATURE: ___ /gl ioi i ", :’fstu R 4/Af/ﬂﬁ

qerTatian supnlied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
supplerdentalreport is true an

of the corporation or the raceiver orydsie® emypowered to exe 1h|s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmaqg) wnt hn Addregh, with 211 oth

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

powered.

SlGWW @M W OR DIRECTCR Tate Dayume Phone %




