2001 :UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P98000069687

1. Entity Name

OMNIMAX SERVICES, INC.

e
M

Principal Place of Business

4563 SOUTHWEST 71ST AVENUE
MIAMI FL 33155

Mailing Address

4563 SOUTHWEST 71ST AVENUE
MIAMI FL 33155

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20065 036 ***150.00

vVvOoOq§ing

JTRRIO AT

M

2. Principal Place of Business 3. Mailing Address
_ e Apt i
~-Sulepplggte . . o | SuteApttec 0 ole _ . DONOTWRITE INTH: s\sgmﬂc& L
City & Stale City & Stale 4. FEI Number 65'0855689 Apptied For
Not Applicable
2Zi Countr 2l Count
P untry P uniry §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Sireet Address {P.Q.. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida.

SIGNATURE

Signalure, typed ar printad name of registered agent and title if appiicable.

{NOTE: Ragisterac Agent signature required whan reinstating}

DATE

— 8, This corporatica.s-eligible to.satisfy.ite Intangible

sos e FILE-NOWI_EEE.1S $150.00.. .

Tax filing requirement anc elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

—10.~Election Campaign Financing

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Defete TILE (3 Change [ Addition
NAME GONZALEZ, ROLANDO NAME
STREET ADDRESS | 4563 SOUTHWEST 71ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP
TMLE T 7 Delete TILE [ Change [ Addition
NAME GONZALEZ, ISABEL RAME
sTREET ADCRESS | 4563 SOUTHWEST 71ST AVENUE STREET ADDRESS
omv-st-zp | MIAMI FL 33155 J CITY-ST-2P
TITLE L) Delete TILE O Ghangs ] Addttion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE O Delete TITLE O change [ Addition
NawE ; DU 1 N
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2P I CITY-ST-2
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i shall have the same tegal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and {pa
oy Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 it

of the corporation or the rec
changed, or on an attach,

SIGNATURE:

303

V/a W UE 7).

// STNATURE ANC'TYPED OR PRINTED NAME OF snstya OfFICER OA DIRECTOR

Date Daytime Phone #

s

$5.00 MayBe— |

%

CR2E034 (10/00)



