) FILED

13. :nl:’eéeatgdcerﬂwm the Infarrnation supplled with this w does not quaiity for the exemption stated in Section 119.07(3)1), Aorida Statutes. | further certify that the information
on

repor or supplemental report bs true
of the corporation of the recalver or trusies empowerad
changed, or on an attachment with an address, with gifother

SIGNATURE: £

accurate and thar my signature shall have the same lagal affect as it made undef cath; that | am an otficer or dirsctor
O exqunaﬂaiampggasrequimdbyt:haptarﬁt)?. Flavida Statutes: and that my nama appears in Block 11 or Block 12 if
e SMPOWwWes .

R OR WMECTOR . Lzt

suaTURE ANGERPEKS i

Eemutiziny iy, o

"
2001 UNIFORM BUSINESS REPORT (UBR) May 1 7, 2001 8:00 am
DOCUMENT # P97000060775 P Secretary of State
1. Enthy Name - . Y 05-17-2001 91282 012 ***150.00
OMNIPRO, INC.
Principal Place of Business *7 Malling Address
9205 NW 101 ST. 9205 NW 101 ST . ,
MEDLEY FL 33178 MEDLEY FL 33178 oo .
4005350,
2. Principal Place of Business 3. Mailing Address /ﬁ? ’5,?5 ‘
Suite, Apl, #, 65, ) Sulte, ApE. ¥, 6, DO NOT WRITE IN THIS SPACE
City & Stat City & Stale 4. FEl Number ied For
vase v 65-0767088 e
Zp Country zp Country 5. Certificate of Status Desired [ ?eaegi Addionel
6. Name and_Addross of Current Registered Agent * 7. Narhe and Addrgss of New Reglstered Agent” - -~ | =
Narme '
AMERILAWYER CHARTERED
343 ALMERTA AVENUE Strast Address (F.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
Chty FL 2ip Coda
8. The abave namad enthy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrethore, typad of pricved name of reDislened agent ahd trie Hl apcioabls. {NOTE: Ragiciersd AGent Signature reciuined wihir Minstacing) DATE
3 TR Ty R gy AT et
4. This corporation is eligible to satisfy its Imangible i : J 10, Elestion Campaigh Financing $5.00 May Be
Tex filing requirernent and elacts 1o do so. . - Y
(See criterla on back) £ { Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e { PD [ Detete e ' Elcmnge [ Adition g
HAME | CASAS,JOHEN M MAME T
smeatness | 11437 SOUTHWEST 65 TERRACE STREEY ADDRESS 3
wy-s-2¢ | MIAMT FL 33173 . ciTY-S1- 20 g
e VSTD O onse e Do O aonon | &
NAME CASAS, RAYMOND NAME
smeravress | 31437 SOUTHWEST 75 TERRACE STREET ADDRESS
am-s¢ | MTAMT FL 33173 § orv-sroe
me (VD S Oeete _Jme | . _ . . Dlchnge  Dlagomon |
NAME MORRISON, LEONARD NAME : *
SRETADRESS | 1425 WEST 25 STREET STREET ADORESS
CITY-ST-2P MIAMI BEACH FL 33140 CavY-51- 0P
TIE 1 Delete TME [J Crange (] Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P IY-S1- 1P
THLE J Debete TILE (O change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2P CTY-ST- 1P o
TME [ pesete TME [Jchange [ Addition
NABE HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-719 orry-81-20



