2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P97000098234

1. Enlity Name

OMNI INTERNATIONAL AIRLINE, INC.

7

Principal Place of Business

Mailing Address

i FILED
Jun 19, 2001 8:00 am
Secretary of State

05-04-2001 20083 050 ***163.75

9670 NW 52 TERR 9670 NW 52 TERR
MIAMI FL 33178 MIAMI Fi, 33178
us Us

2. Principal Place of Business 3. Mailing Address

ToVYI

NN

il

I

D

Suite, Apt. ¥, elc. Suite, Apt, #, 8lc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 2 FEINumber 650911567 Applied For
e L= . mera s e e e e e - e - i ) Not Applicable |
Zip Courry Zip 5. Certificate of Siatus Desired (8 $0:75 Addiional
Fea Required

8. Name and Address of Curront Reglatered Agent

7. Name and Addreas of New Registered Agent

H. PEaq FRENEL) (K

" LOWRY, MARY E
9870 NW 52ND TERR
MIAMI FL 33178

Strest Address (P.0. Box Number is Not Acceptable)

2370 N1l 52 X8 TERRCE

 mmmi g

FL | %% ¢

SIGNATURE

8. Tha above namad;;lnty subrils this slatementdor the purpose of changing its registered office or registered agent, or both, in the'.:':‘»tate of Florida.

EanN REDERCE :
T AN I

O Hfez/ay

Signaturs. lyped or printed rama of ragistered agert and tthe i applicable.

(NOTE: Aagisterad Agent signalure fequkted MW [ 7373

9. This corporation is eligible to satisty its Imanglble
Tax filing requiremant and elects to do so.
{See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payabln to Department of State

0, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

v
D

1. OFFICERS AND DIRECTORS 12, ADCITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PD [ Deiete e REGisTERFD AGEY Iy DRccrop(B b [ jadiion
uave FREDERICK, H. DEAN NAME 4
sweer AooAesS | 870 NW 52 TERRACE STREET ADDRESS
omv-sT-2F | MIAMI FL 33178 CiTY-5T-21P
e 1] . A Detety me ICE CisTerern ResaT Ocrange [ Addiion
NAME LOWRY, MARY E. HAME
STREET ADDRESS | 8870 NW 52 TERR STREETADDRESS | e e
" or-stze [ MIAMI FL 33178 cy-sT-2IP -
TITLE CrRrt—f—FaECcH I Detete TITLE .\ RECIS O change [ Addition
NAUE - NAME
— STREET ACODRESS | - - s e e —— R STREET ADGRESS - e e - -
Cmy-§T-F ’ cTY-ST-2P
TALE BriTEcTOR [ Delere Tme D ecron Clchange {2 Addilion
we | camp - ElTEY NAME Carb & FuTcH _
STREET ADDAESS SHEETAOORESS | / &5 Bpok cTos. LANE
s ovsrd | Brookl , @A 30205
TLE I 3 Delete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-op
T G (7 belete TmE Olcunge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P CITY-ST-21P

13. | hereby cenily that the infermation supplied with this filing does not qualify for tha exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that Ihe 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 recaiver or rustés empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other ke empaowered.

SIGNATURE: iJL%__—é__—'z;@z’Zo_g__ ‘
SHINATURE AKD TYPED OR PRINTED NAME DF SIGNING OFFICEA OF INRECTOR Date Ewytime Phona #




