2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920047 029 ***150.00

DOCUMENT # P98000046248

1. Entity Name

OMNI IDS, INC.

Principal Place of Business Mailing Address

12289 PEMBROKE RD.
STE. 124
PEMBROKE PINES FL 33025

12289 PEMBROKE RD.
STE. 124
PEMBROKE PINES FL 33025-1725

0004172

3. Mailing Address

MRV

2. Prinaal Place of Business

4699 SNirLING- RD.

SUEEK Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S rE AT o dan

T e T TN T TEW S L TR W W R T e T R L T e o e R TR

1

C 30}

City & Spate ] City & State 4. FEI Number Applied For
HOLEY wood, Florida | 650839063
. Country Zip Country $8_75 Additional

5. Certlficate of Status Desired

U Fee Required

“33310 | OSA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m Michavd., Waner N,
)

MICHALID, WANER N Street Address {P.O. Box Number is Not Acceptable
10000 NW 6TH AVE —
MIAMI FL 33150 32509 aw |15 Ave.

Y Migamne.

FL

Zip Co%z -

8. The above

SIGNATURE

I Wea

r@txty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CMOA Y - UM

l ] os]

Signatura, typed or prnted nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)
]

DATE

’[ 9. This corporation is eligible to satisfy.iis.intangible.....
Tax filing requirement and elects to do so.
(See criteria on back)

a

. 2 gz s FILE. NOW 1L

: FEE.IS $150.00, _..- ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10; Election Carmpaign Financing —-
Trust Fund Contribution.

= $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TITLE M iCHAQOYD t WA.NER N . #Change Oo-
NAME MICHAUD, WANER N NAME 'j)?)oo‘ LU 115 AVEe.

STREET ADCRESS | 10000 NW 6TH AVE STREET ADDRESS | =

om-51-27 | MIAMFL 33150 oresrze [MigaMpe. , Bl 33029 |

TME o O Delete i3 ' .- ClChange (O™
NAME Gy - NAME

STREET AD!_)R‘ES:S. B et STREET ADDRESS

CITY-S5T-2iP CITY-ST-ZIP

TITLE [ Delete TITLE O Change 2™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE [ Detete TME [OChange [0
NAME NAME

STREET ADDRESS |- = —  ~~ 77— - STREET ADDRESS e e =
CITY-§T-2IP CITY-ST-Z2IP

TME O oelete TITLE oL . Ol O
et e BRRLE s T e e
STREET ADDRESS | STREET ADSRESS : S i alner:
L ROV LA R L N g LT .

iClTV%%L—iZIP AP AT ;fﬂ;%,:!ﬁ': Wb T 2se VR opTy-sT-2IP
CATILE 2B v ez, mi B Delete T Cchange 2200
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the 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 tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an aﬂachmmss, with all other ik OWETES
RITYY TR A PR LY '
SIGNATURE: ' AAA- TRt l\ 05\0‘0 Qs0. 980 5R66
SIGNATURE AND TYPED OR-MRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Pate Dayima Phone #




