2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069687

1. Entity Name

OMNIMAX SERVICES, INC.

Principal Place of Business

4563 SOUTHWEST 718T AVENUE
MIAMI FL 33155

Mailing Address

4563 SOUTHWEST 715T AVENUE
MIAME FL 331554617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

I

Suite, Apt. #, etc.

FILED '
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90095 034 ***150.00

AL R

DO NOT WRITE IN THIS SPACE

T —

— - - e

City & State City & State 4. FEI Number 5689 Applied For
65-085 Not Applicable
Zi Countr Zi Count iti
® y P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typad or printed narme of registered agent and ttle f applicable

{NOTE' Registerad Agent signature requirsd when remnstating)

DATE

@ _Thie carporation is aligible to.satisty.its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

s EILE-NOWNLFEE.1G-$150 00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—10—Election Campaigh Frmancing
Trust Fund Contribution.

$5:33’iviay 58| —
Added to Fees

LA QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete Tme Ochange {1 Addition | &

NAME GONZALEZ, ROLANDO NAME g,

STREET ADDRESS | 4563 SOUTHWEST 71ST AVENUE STREET ADDRESS @

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP w
! 14

TITLE 1D [ Delete TITLE [ Change [ Acdition | O

NAME GONZALEZ, ISABEL NAME

STREETADDRESS | 4583 SOUTHWEST 71ST AVENUE STREET ADORESS

CITY-ST-7IP MIAMI FL 33155 cITY-1-2P

TITLE [ Delete TINLE (J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Celste TITLE Ochange [ Addition

NAME - NAME . A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-2IP

TITLE O Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CITY-ST-2IP

13. | hereby ceriify that the informati
indicated on.this re
of the corporatio)

supplied with th

\\'.a ks

| report is true an

is filin ngt qualify for th

fe thi

xemption stated in Section 119.07(3)), Flarida Statutes. | furthar cerlify that the information
HE and hat my/Signature shall have the same legal effect as if made under oath; that | am an afficer ar director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Lplondo Gondale 7. ’{47/42(5’05) bps=/07 |

Caytime Phone ¥

A WD OR PRINTED rfhs m'—,&iemyé OFFICER OR DIRECTOR
[}



