| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S00398 Secretary of State
02-28-2003 90134 042 ***150.00

1. Entity Name
OMNI REAL ESTATE GROUP, INC.,

Principal Place of Businegss Mailing Address
1443 WEST CHESTER
WINTER PARK FL 32789

: N AR

2. Principal Place of Business ) 3. Maiiing Address
S07 N Niéw Tork

Suite, A;E#zelc- 3 Suite, Apt. #, etc, ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
LTIz PRRZK FY- 583123597 Not Applicadie
Zi t Zi Count iti
% 9_-7 ﬁ Country ? ouniry 5. Certificate of Status Desired O ?33':24 lﬁ?e(::;tlonal
-~ 6. Name and Address of Current Registered Agent - = T T _“T 7. Name and Address of New Reglstered Agent—~ - = ~
Name ’

.

CAVANNA, ROBERT E
1443 WESTCHESTER AVE.

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

WINTER PARK FL 32789

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
Signatuia Typed or printad name of registered agent and fitle if applicabla, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE E_S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ patete TITLE [ Change ] Addition
NAME CAVANNA, ROBERT E NAME _ :
sTReeT ADDRESS | 1443 WESTCHESTER STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TTLE [ petete TImLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE T T Ooelete - “fme"™ [~ = =7+ ; = [I'Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE - 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-7IP
e [ celets TIMLE , [ Change 7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ‘ /
CITY-ST-2IP . CITY-5T-2IP f
TITLE [ Deiele TimE ! [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar direclor
of the corporation or the receiver or iiusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment wj ddress, with all olher\like empowered.

SIGNATURE: e RE@UERED

D TYPED OR PRINTED NAME OF SIGNIN(Ii OFFICER OR BDIRECTOR . Date Daytima Phons #

CR2E034 (10/02)



