.. - F
2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000109352
OMNIPLEX CAPITAL VENTURES |, INC.

=

#

Principal Place of Business

1190 SPRING CENTRE BLVD.. SUITE 212
ALTAMONTE SPRINGS FL 32714

Mailing Addrass

1180 SPRING CENTRE BLVD., SUITE 212
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

120 Tuteswnrioval fhariory

3. Mailing Address

[20 Tateananonal ﬂmwam-!

Suite, Apt. #, elc,

Suite, Apt. #, ete.

5/

FILED
Jun 27,2000 8:00 am
Secretary of State

05-19-2000 90052 027 ***150.00

DO-NOT WRITE IN THIS SPACE

Suk 220 Sule 2re 7_{9-39?_93‘!5‘ —
Cily & State City & Siate 4. FEI Nurnber W _é: Blled For
H’m"o 1 FL Hea:lﬁmﬂ j :La w “ Not Applicable
lea P TR Co‘:'ﬁui_'".us A ‘:{g}-, 46 Coun& $A 5. Certificate of Status Desired  [J 'gssqtﬁi‘gm’“a'
8. Name and Address of Cisrent Reglstered Agent 7. Name and Address of New Registered Agent
= ro= - Nams ‘ i i

[T BLODIG, GREGORY.JESO .

—~

100 W CYPRESS CREEK ROAD, SUITE 700

= Street Ad&ress (P.0. Box Numbaer Is Not Accgptable)s— =

P e ——Y

(See criteria on back)

FORT LAUDERDALE FL 33309
City FL ' Zip Code
8. The above named entily subimijs this statement for the purpose ol changing its registered office o registared agent, o both, in the State of Florida.
SIGNATURE n
e of registared agent and Ktie i applicabls {NOTE' Rogisisred Agent signature required when rnsatng) DATE
9. This corporalion is eliglble to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and efects ta do so. Alter MAY 1, 2000 Fee will be $550.00 " Trust Fund Cu?:dgbution. o ﬁ.gqnhgyesﬂa

Make Chack Payable to Dapartment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ms D O3 Derete g D , K crge 3 Addion | B
NAME AUGER, ALBERT NAME AU, Acseni _ &
steeer oovess | 1180 SPRING CENTRE BLYD., SUITE 212 smeetaomess | (20 Toteamntvoral fackany , Sk 220 3
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 or-S2P | rabhaoo, P 39314 o
TLE [ Detete TITLE O change  [J Addition j ©
HAME NAME

STREET ADORESS - STREET ADDAESS

CITY-5T-2IP CITY-S1- 2P

MLE [ Detete TIME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

SiTe-§T-np ] -~ e S sz W GTY - §T- 2P = | = e e e = e
TTLE - [ pelets TIE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

Tire [ pelate TALE I Charge [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

{iry-§1-2P CTY-ST-2P

TITLE O patete TNE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cmy-s1-2P

13. | heraby certi

of the corporation or the receiver or rustgae
changed, or on an atachment with an

SIGNATURE:

| that tha Information supplied with this fiin
indicated on this report or supplemsntal report is rue and accurate and that my signatu
empoyered 10 execute this report as required by Chapler 607, Florida Statutes:

all other like empowerad.
¢t

.

does not qualify lor the examption stated in Section 119.07(3)(i}, Florida Satutes.  further certify that the information
re shall have the sama legal effact as if made under oath; that | am an afficer or director

and that my name appears in Block 11 or 8lock 1211

IPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayoma Phona #

PO AR VTR e g s = aasan



