2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  P97000060775 ecretary of State

1 ORlON |

X

1. Entity Name E
OMNIPRO, INC. 04-29-2002 90026 028 ***150.00
Principal Place of Business Mailing Address
9205 NW 101 ST. 8205 NW 101 ST.
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
65-0767088 Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desired O $8'75 ﬁ}dditional
- o S [ . _ N N . _Fee Requived ___ -
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
AMERILAWYER CHARTERED Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
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, typed or printed name of registered agent and tite if appiicabla. {NOTE: Registsred Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁig‘EE;aQESL?Qu;g:"C'”Q fg{.oo May Be
= . ed 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICEHRS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE V81D O celete e VSTD il Change [ Additor | 5
NAME CASAS, RAYMOND J NAME CASAS,RAYMOND J e
STREET ADORESS | 2748 W 79TH ST SRETAWRES | 7001 S.W. 77 PLACE 3
crv-si-ze | IALEAH GARDEN FL 33134 oYS |MTAMT, FL 33143 S
TITLE PD [ petete TITLE l_:‘D Xlchange [ Addition | O
NAME CASAS, JOHN M NAME CASAS,JOHN M
STREET ADDRESS | 11437 SOUTHWEST 65 TERRACE STREETADDAESS | 11011 S.W. 65 STREET
Stmestze (MIAMLEL.3373.. . Lo QOSSP | MTAMT BT 33173 B
TITLE VD ] Delete TITLE [ change [ Addition
NAME MORRISON, LEONARD NAME
STREET ADDRESS | 1425 WEST 25 STREEY STREET ADDRESS
domv-st-2e | MIAMI BEACH FL 33140 GITY-s7-2P
CTmE [ Delete TLE [Jchange [ Addition
e NAME NAME
STREET ADDRESS STREET ADORESS
GiTY- ST-ZiP CITY-S§T-7IP
LE (7 Delete ILE - Dlchange [T Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o pplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatierT™or the recevVero e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, orn an ith M. adeh ST ith all other like empowered.
; ’___ )L A R § O o
‘;u'\li. QR j"j‘a:'},’.\&'i\-ui.'..‘;}.l'.:r.»if %AZ 4{;7 F‘&-d‘"J"F’P/
77

(’/"'&rannuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg™. Daytime Phone #




