2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V01333 May ozF 1%0%13 8:00 am

AMERICAN OMNITECH, INC. Secretary of State

05-02-2000 90160 025 ***150.00

Principal Place of Business Mailing Address
3850 N.W. 25 STREET 3850 NW. 25 STREET
MIAMI FL 331426720 MIAMI FL 331426720

UWMRARN

2. Principal Place of Business . 3. Mailing Address “lll‘ lull‘ II[l I" ll " ( " I I
5502 Nul 37 AVENVE £o Box L6067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M JA'M-' .F-Lﬂél 614' M (M[ 8.46{/\/ €, FL 59'31”82 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
33142 DAVE d3rce | omoe |5 cowemdsasoeen O BRSNS |
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘ Name
TE"ELBAUM' GERALD Street Address {P.O. Box Number is Not Acceptable)
1820 BAY ROAD
MIAMI BEACH FL 33139
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicdble. {NOTE: Registersd Agent signature raquired when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Es: Igz niacr:n opnat:ig;u:?:rﬁ neing 0 fgj-e?jotohllizfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DOPST 0 pelete e O change [ Addition
NAME OROSHNIK, SAMUEL NAME
STREET ADDRESS | 3850 NW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE 1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R A on-stze - . C e o
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE JChange [ hddifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7IF
TILE I Dalete TITLE [ change [ Addition
HAME NEME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and gecurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustee empoweredidfexedyte this,report ggfteqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar:alt%hmew.an address, with gl oif1E o
I
7y > L2 o D I -
SIGNATURE—— ol EEFOHE RelUIRED Y / 14 /;Lm S -$71-400
SIGHATURE AND TYPED OR PRINTED NAME OF SiGNJNG OFFICER DR DIRECTOR I I Date Daytime Phone #




