2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y LN
DOCUMENT # P9700009442¢- May 01, 2000 8:00 am
OMNI RESIDENTIAL, INC. Secretary of State
: 05-01-2000 90455 005 ***150.00
Principal Place of Busingss Mailing Address
115 NW 167 STREET 115 NW 167 STREET
SUITE 300 SUITE 300
NORTH MIAMI BEACH FL 33169 NORTH MiAM| BEACH FL 33163-8031
> P v RGN
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0792573 Not Applicable
Zlp Country Zip Country 5. Certificate 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
BEHAR, SABY Street Address (P.O. Box Number is Not Acceptable)
C/0 AMERICAN LAND
115 NW 167 STREET SUITE 300
NORTH MIAMI BEACH FL 33169 o L [ 250

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed of printed name of registered agent and te |f applicetle. {MNOTE: Registered Agent signature reduured when reingtating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez:lgzﬁ%ag;ilﬂuz::mmg 0O f{?&gqohéae’;?e
{Ses criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VT 0 oekte T DV & Crenge [ Anditon
NAME KASSIN, ROBERTO NAME
STREETADZRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
anv-se2¢ | NORTH MIAMI BEAGH FL 33169 orv-st-2¢
TILE DvS O pelete TiTLE DVST Change [ Addition
NAME BEHAR, SABY NAME
STREETADDRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
ciry-St-218 NORTH MIAMI BEACH FL 33169 CiTY-53-2IP
e DV O Delste TME O Change [ Addition
NAME TRACY, GRANVIL NAME
STREET ADDRESS | {15 NW 167 STREET, STE 300 STREET ADDRESS
Ciry-S§7-21P NORTH MIAMI BEACH FL 33189 Crry-§7-2P
TILE DV O pelete TILE [ change 7 Addition
HAME JARVIS, BRUCE R NAME
STREETADDRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
G- §T-2P NORTH MIAMI BEACH FL 33169 CIry-S1-21P
TIMLE DP 7 Delete TITLE " Oichange [ Addition
e SMITH, TYLER J N
STREETADDRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
ciry-51-2P NORTH MIAMI BEACH FL 33169 ciry-st-2p
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY -5T-2IP

13. | nereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Porida Siatutes. ) further certity that 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i

SI G NATU R E: SIG;;TU;:E;EEJ;;;:;F;-PRINTED NAME OF 5:;;" .‘C; Eiggézg?;n) L/I“L W '?-c y zé 3/20 ‘OQ ime PN #

CR2F034 19/Q9)



