2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91641
1. Entity Name

OMNI MANAGEMENT CORPORATION

Principai Place of Business
1222 NE 4 AVE

G/0O LABOISSERE

FORT LAUDERDALE FL 33304

us Us

Mailing Address

1222 NE 4 AVE

G/0O LABOISSERE

FORT LAUDERDALE FL 33304

2. Principal Place of Business

o4 NE 8 FLACE

3. Mailing Address

4O

NE P FlAcE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90532 008 ***150.00

XCHECK HERE {F MAKING CHANGES

RV RAVARRERNEA

8”‘?‘)&4 FL

SCHLA FL_

4. FEI Number 65'0293093

Applied For

Net Applicable

25@’ 7o | US4

244 FO

Country

5. Certiticate of Status Desired

O

Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ VANDANDAIGUE, GUY J

1222 NE 4 AVE
C/0 LABOSSIERE
FORT LAUDERDALE FL 33304

T

City

z

Street wsgsfg)gyx N%}l_)g_is Nﬁgiitablei (FZJACIE

i Cod

FL

o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
‘ i

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

.;‘

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O belete TITLE [ Change [ Addition

NAME VANDANDAIGUE, GUY J NAME

saeeT ApDRess | 1222 NE 4 AVE /0 LABOSSIERE SRS | Y Y WE P FLACE ~

orvsr.ze | FORT LAUDERDALE FL 33304 oy ST-2P OcCHLA FL 344 FO

TI7LE 0s [ Dalete TITLE (] Change ] Addition

NAME GHISLAINE VANDANDAIGUE NAME

street a0oRess | 1222 NE 4 AVE C/O LABOSSIERE swrraovess | Aoy NE B PLACE

CY-sT-21P FORT LAUDERDALE FL 33304 Ciry-ST-2P SchALA L EYY RO

TITLE [ pelete TITLE O Change [ Addition
_NAME i e —HAME = e e T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Dekte TITLE 7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify thatdhe information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this r
of the corporation ©r the receivere
changed, or on an attachrpent with an addreg

SIGNATURE:

, with ali other like empowered.

\mu (= u“.)Lm\m\»yuu gt

D

ort or supplementa| 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
ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAN 12 _Z?OQB

SIGN, RE AN PER OR PRINTED NAME OF SIGNING QFFICER IRECTOR
(W el VY W A AV i~ 7 e ot

Date Daytime Phone #

i

3



