2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094429 Apr 25,2001 8:00 am |
b e - ecretary of State '
OMNI RESIDENTIAL, INC.
04-25-2001 90095 036 ***150.00
Principal Place of Business Mailing Address
115 NW 167 STREET 115 NW 167 STREET
SUITE 300 SUITE 300 LT IET O A T
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 331€9
Suite, Apt. #, sic Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65‘0792573 Applied For
Mot Applicable
Zp Country “p Sountry 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!Eg‘:l:;lEsFﬁgXN LAND Street Address {P.O. Box Number is Not Acceptable)
115 NW 167 STREET SUITE 300
NORTH MIAMI BEACH FL 33169
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tt'e if applicabie (NOTE: Registered Agent signa‘ure reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - )
Tax filing requirement and elects to do g0, After MAY 1, 2001 Fee will be $550.00 10. 'Eriizrizrza?griﬁuzgfnc'ng 0 f{ij-g]qohgz);se
(See criteria on back) N Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS N 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e DVT Mme\ete HI ‘ [ change [ Addition
HAME KASSIN, ROBERTO NAME
streer s00ress | 115 NW 167 STREET, STE 300 STREET ADDRESS
cv-st-2¢ 1 NORTH MIAMI BEACH FL 33169 GIty-ST-2Ip
TITLE DVS 1 Delete TTLE [l Change [ Addition
NAME BEHAR, SABY NAME
sTaeeT aDoRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
crv-st-2 | NORTH MIAME BEACH FL 33169 Giry-ST-2ip
T v O Delete TIHLE [ Change [ Aduition
NAME TRACY, GRANVIL NAME
sTReeTADORESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
or-st-2p | NORTH MIAMI BEACH FL 33169 Giry-SI-2p
TMLE DV [ elete TILE [} Change ] Addition
NAME JARVIS, BRUCE R NAME
STREET ADORESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
emv-si-2k | NORTH MIAME BEACH FL 33169 oImy-S7-2P
TITLE DP [ pelete TILE [l Change  [1 Addition
HAME SMITH, TYLER J NAME
sTREET ACDRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS
ore-st-zP | NORTH MIAMI BEACH FL 33169 GITy-ST-2
THLE 1 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 4P

13. | hereby cerlity 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee emppwered ¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g ment with an addrwer like empowered. L ?) \—};""
[ e N ] . ~,
SIGNATURE:@?J«L,, Qe 4// 0,/ Py, CSY— 500
[ Dafe

/afcym'rung'mn TYP‘D OR PRINTED NAWNING OFFICER OR DIRECTOR

Daytime Phone #

v >

CR2E034 (16/00)



