2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13567 Jan 11, 2001 8:00 am
1. Entity Name Secr
OMNIA PROPERTIES INCORPORATED etary of State
01-11-2001 90062 002 ***150.00
Principal Place of Business Mailing Address
6551 NW 74TH AVE 6551 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166 AYUYODII
us us
e s IERIWER IR ERINRA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  §5-0314228 Applied For
Not Applicable
2l Couniry Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent

= = T - . Narme

MIR, HECTOR J.

2655 LEJEUNE RD

STE 1107

CORAL GABLES FL 33134

7. Name and Address of New Registered Agent

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

City FL I Zip Code

8. The above named entity submiits this statement for the purpase ol changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o - . paign Financing $5.00 May Ba

Tax fmn.g rgquwement and elects 10 o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. [} Added to Fees

{See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT 1 Delete TITLE [Jchange [ Addition S
NAME GIANNANGELI, ROBERTO NAME =4
staeeT aooness | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS 3
CITY-ST-2iP CARACAS, VENEZUELA CIiy-ST-2IP Nl

o

IMLE DvPS [ Delete TIMLE ] change [ Addition 5
HAME GIANNANGELI, FAUSTO HAME
steeT aookess | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS
CITY-$T-2IP CARACAS, VENEZUELA CITY-ST-2IP

TITLE N e e T < e - ) Delpty e §- TTLE A - e - [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TLE 1 Dajete TITLE ' [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
CIY-$T-21P CITy-§T-2P

TITiE [ Delete TWIE [ Change  [1 Addition l ‘

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S§T-2iF CITY-ST1-2IP

TILE 3 Osiete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s
ier or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corparation or the re:
changed, or on an attachrge

itiyarn aagress, wﬁthaix‘otherfike empowered. - |
]LW GIANNANGELT HOBERTS — JAN. Od 200 (305/5919183

JFIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytihe Phone ¥
F

SIGNATURE:

I
7




