2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042322

1. Entity Nama

OMME CONSULTING SERVICES CORP.

'

Principal Place of Business

900 INGRAHAM BUILDING, 25 SE 2ND AVENUE
MIAMI FL 33131

Mailing Address

900 INGRAHAM BUILDING, 25 SE 2ND AVENUE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

11, 2000 8:00 am

%
ecretary of State

06-05-2000 90029 038 ***150.00
09-11-2000 90077 044 ***400.00

R

DO NOT WRITE IN THIS SPACE

ES-clciraB - 257 412

QI

Cily & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicabla
i Count Zi iti
Zp ouniry s Couniry 5. Certificate of Status Desired 0 I§aae.ge5q 'ﬁicgtltmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MURAI, WALD, BIONDO & MORENG, PA.
900 INGRAHAM BUILDING, 25 SE 2ND

‘ MIAME FL 33131

AVENUE

Street Address (P.Q. Box Number is Not Agceptable)

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

Y

FILE'NOW!!! FEE IS $550.00 ]
After SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. GFFICERS AND DIREGTORS 12.
TME P O Detete TimLE Hﬂﬁﬂba SamMeer H. [ Change ] Addition
NAME HAMAD, SAMUEL H NAME Sk 2 .
STREETADDRESS | 3500 HISTLETOE LN srerraoveess | V@ Vi Rouand ST,
CITY-ST-2F LONG BOAT QUAY FL 34228 CITY-5T-2P SreAaso . L 9423
TIMLE VP ] Delete TITLE HAagtises Feadnd [JChange [ Addition
NAME HARRISON, FRANK NAME §726 LS i’ Tea ST
STREET ADDRESS | £330 STONERIVER RD STREET ADUDRESS | €
on-si2r | BRADENTON FL 34203 anstze | BRAdeToN, FL 3uzez.
TILE [ Delete TITLE ) [ Change [ Addition
HAME HAME
_ STHEET ADDRESS . ___ ) i} e — V- SSTREETABDRAESS f-_ cm or ol o e e mmm s S e e
CITY-ST-27IP CITY-ST-2P
TLE [ petete TIME (Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P Ci7Y-ST-2P
TLE [ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or yusteg
changed, or on an attachmant witfdr 3

SIGNATURE:

05, W

SIGNATURE AND

IS RECUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all cther like empowered.

gdlpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08.20. 00  Go5 ¢#i% 3ci
Date Daytime Phona #

CR2E034 {5/00)



