2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 14, 2002 8:00 am

(9. 404 - §)

DOCUMENT #  P98000042322 Secretary of State
e * i . o
OMME CONSULTING SERVICES CORP. 03-14-2002 90309 016 ***150.00
T
Principal Place of Business Mailing Address
900 INGRAHAM BUILDING, 25 SE 2ND AVENUE 900 INGRAHAM BUILDING. 25 SE 2ND AVENUE
MIAMI FL 33131 MIAM! FL 33t3
2. Principal Place of Business 3. Mailing Address H"lml "I ‘lm 'l]” m" I|m IIN Il"’ Iml I|||I "’ll "Imm ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'%04018 Not Applicable
Zp Country R Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- R Nama )
MUHAI' WN"D' BIONDO & MORENO' P.A. Strest Address (P.O. Box Number is Nt Acceptable)
900 INGRAHAM BUILDING, 25 SE 2ND AVENUE
MIAMI FL 33131
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
£
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistsred Agent signature requirad when reinstating) DATE
. " . P f . . '
va. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 Mey Bo
viiTax filing.requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Foes
a(Seecriteraion back): v 7 L . T 0 Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P UEL H ﬁDeIete TLT;EE “ o LoRnGel %‘OCI ﬂ‘l‘éb K(.)hange [ Addition g
NAME HAMA“ SAM NAI =
’ » THE
StReETAponess | 1814'ROLAND ST -~ = 7 sacroess | WITH THE (o RS NOTED | 3
orv-ST-2P | GARASOTA FL 34231 oiTY-51-2P 2001 UBR. yd. o
o
TTLE P ' O Delete TILE . [d change [ Addition | O
HAME HARRISON, FRANK NAME
STREET ADDRESS 8726 49TH TERHAGE EAST STREET ADORESS
CITY-8T-2IF BRADENTON FL 34202 ' CiTY-ST-2IP
TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME 3
STREET ADCRESS ' ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
{Iry-S1-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-§T-2IP
TITLE [ Delste TITLE [J Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information supglifdwith this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report grsegpjermeneiZexgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thef receiy #ee §mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yith ffaddrdss, with all other like empowered.

AL Fpait WALLISs)  03.01.07  qui 753 1724

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

NATURE AND TYP

b Y




