FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Il.IBB) . Apr 16, 2003 8:00 am

090y5c0

DOCUMENT # P97000094429 ecretary of State
<
1. Entity Name 04-16-2003 90115 036 ***150.00
OMNI RESIDENTIAL, INC.
Principal Flace of Business Mailing Address
115 NW 167 STREET 115 NW 167 STREET i
STE 210 STE 210 }
B B ”"“"’ “”l“l ’"“"lll Ilm "m II’" m” Iml NM”“”I“"H
2. Principal Place of Business 3. Mailing Address [
Sute ApLA SO e eGSR AR e oo it [FROHECK HEREIF MAKING-CHANGES -~
City & State City & State 4. FE! Number 5 Applied For
- 65-07925?3 ) Not Applicable
ZIE* 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 J
BEHAR, SABY Street Address (P.O. Box Number is Not Acceplable)
C/0 AMERICAN LAND
115 NW 167 STREET SUITE 300 . !
NORTH MIAMI BEACH FL 33169 City ' ; FL | 2 Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of FIonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or prinled name cf ragistersd agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating) ‘ DATE
e FILE-NOW! FEE IS 815000 | . .. . . - o | $5:00 Wi |—
~ T ErsTion Campargn nan;Trrg’“““"‘— X ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coeniribution. O Added o Fees
Make Check Payable to Fiorida Department of State ‘
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11 .
TIILE DvS [ pelete TITLE [Jchange  [C] Addition _8_
HAME BEHAR, SABY NAME e
STREET ADDRESS | 115 NW 167 STREET, STE 300 STREET ADDRESS 3
cry-st-2P | NORTH MIAMI BEACH FL 33169 CnY-S§T-2P o
o
TITLE v 3 Delete TITLE G ohenge [ Addition &
N TRACY, GRANVIL ' N
STREET ADDRESS | 145 NW 167 STREET, STE 300 STREET ADDRESS
erv-sT2P | NORTH MIAMI BEACH FL 33169 __j em-st-zr i
TITE DP ] [ Delate TME | [l change [ Adcition
NAME SMITH, TYLER J NAME |
STREET ADDRESS | 145 NW 167 STREET STE 210 STREET ADDRESS i
orv-stzP [ NORTH MIAMI BEACH FL 33169 cimy-57-2p !
e [ Detete TLE ? Qctange (7 Addilion
NAME . NAME ) - o
STREET ADDRESS STAEET ADDRESS ’
GITY-8T-ZIP CITY-ST-2iP ‘
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE ! [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP ‘
12, | hereby certify thaf'the information supplied with this filing does not qu exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang! that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, ered 10 ex#Chite this\eport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment d
SIGNATURE: __4 9’/{/0] - (72-615
SIGNATURE AND TYPED O?MD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
|




