500 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT#  P97000081275 ecretary of State
1. Entity Name 04-30-2003 20163 048 ***150.00
W/B OMNI CORP,
I Principal Place of Business Mailing Address ]
2665 S. BAYSHORE DR.. STE. 1002 26685 §. BAYSHORE DR.. STE. 1002
MIAMI FL. 3133 MIAMI FL 33133 !
N I [T
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65.0791428 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code

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. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NQTE: I-‘i.eglslarad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ . .
N . . Election Fi
At Moy 1,2003 Foo wil be 55000 B ST o $5.00 oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Detete TITLE [ Change {7 Addition
NAME WEISER, WARREN NAME
strecr aoorzss | 2665 S. BAYSHORE DR., STE. 1002 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 ‘ CITY-ST-2IF
TITLE D [ pelete TITLE O change [ Addition
NAME GREENBERG, CAROL - NAME
sTREET aDRESS | 2665 S. BAYSHORE DR., STE. 1002 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - : CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an a‘deress, with all other like empowered.
siaNaTURE: & CACluie comiaiaED Pweser. L%{/Qg’ﬁvs’ (Bos )V -73¢2.
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

¥.' Bg20

At

CR2E034 (10/02)



