FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90125 050 **%158 75

DOCUMENT # P97000098234

1. Corporition Name

OMNI INTERNATIONAL AIRLINE, INC.

(TR

Principal P'ace of Business Mailing Address
9870 NW 52 TERR 9870 NW 52 TERR
MIAMI FL 32178 MIAMI FL 33178
us s DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
11/18/1997
2. Principzl Place of Business 2a. Mailing Address 4. FE| Niimber — Applied For
m E‘ Amm 65 - Oq \ ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . prs
P v §, Certifcate of Status Desired El\ $8 75 Adc!ltlonal
;l ;] Fee Re juired
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe
a El Trust I°'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l [E} m m Personal Property Tax. OYes ZiNo

g. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent

BACH, MARILEE B Bl Name N AFRY £ LOUWORSS
1290 ‘EAST W PARK BLVD. 82| Street Avidress (P.0O. Bo:x Number is Not Acceptable)
SUITE 200. 5 Ol > :}D - : v vz
EOBT’IKUDEHDALE FL 33334 N, 52 l _
84| Cit 85| Zip Code
- Y VTiAMY FL " |22 159%

41. Pursuaint to the pravisions of S actions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the cerporation’s board of firectors. | hereby accept the apjoiniment as re¢ istered

agent. | am familiar and a :cept the obligat-ons of, Sectiop 637 0505, Flerida Statutes. . )
SIGNATURE S S U AR L Do 2.0D- Cl cl

Shgnature. yped BF printsd n: me of registe =anid e f applicable. TNO' £ Registered Agent signature req ired when reinstating’ TATE
42, ﬁﬁ) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [J OELETE 1.3 TITLE [OcChange [ Addition
NAME FREDERICK, H. DEAN 12 NAME
streeraooRt ss| 9870 NW 52 TERRACE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 14 CITY-$T-2P
TIMLE ST [] DELETE 24 TILE [cChange [ Addition
NAME LOWRY, MARY E. 22 NAME
sTreeTanoRIss| 9870 NW 52 TERR 2.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 24cmrsTaP |
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-21P
TTLE 1 DELETE 41TME {cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE J DELETE 5.1 TITLE [IChenge  [] Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME , [J DELETE 61TILE [ClChange  [] Addition
NAME " . £.2 NAME
STREET ADDRE 55 o ’ 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herat y certify that the informa‘ion supplied wit 1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under cath; that | am an
officer or director of the corporz tion #Mhthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha” my name appears in
Block 12 or Block 13 if chagged, orfojlan attachment with an address with all other like empowered. — 2

ﬂg} =G2.

SIGNATURE: \ A Loword 21049 4520

257203

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ser /Tl .




