FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
COCUNENT# _POCOOO09 1256 coretary of Sate

1. Entity Name
GENESIS EXPRESS CARGO, CORP.

Principal Place of Business Mailing Address
8343 NE 54 STREET 8343 NE 54 STREET 11016264 >
MIAMI FL 33166 MiAMI FL 33166
8238 pw g4 st 27367 8w 113 PL
%,Apt. #, etc. Suite, Apt. #, etc{ [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M?}M‘ ' L Pt/ 65-1042719 Not Applicable
élpl . : &w?,} 51;33 032 (auntryﬂ’ 5. Cerlificale of Status Desired [ ?ese-ggq :‘irde“;"‘)“a'
——————— & _Name and Address of Current Ragistered Agent . ! 7. Name and Address of New Registered Agent
Name B
y‘;;;l;sé\?IE:-lETs;E P Street Address (P.O. Box Number is No;Acceptab\e)
HOMESTEAD FL 33032

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2 Signature. lyped or printed nanww and title it applicable (NOTE: Registered Agent signaturé required when reinstating) DATE

::E NOWUr FEE 63 $150.00 / _ e
After May 1. 003 Fee wi 50 9. Election Campalgn Elnancnng 0 fi'g,qohéi‘éfe

} . Trust Fund Contribution.
Make Check Payable to.Florida Department of State fust Fund L-ontribution

. 10. " OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PVST - O peiete TMLE [ Change [ Addition
HAME " {MATUS, CELESTE P NAME
sTReeT aporess | 8343 NW 54 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TTLE ] L] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP _ o CITY-ST-2¢
TITLE [ Delete e B oo T = ~{JChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS e
CITY-$T-2IP CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME K
STREET AGDRESS STREET ADORESS '
CITY-ST- 2P CITY-5T-2IP
TLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ___ )OSl RUSIEAUIRED / /22./2.: ot 7-86-E/5-D0(
IGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

dd 908890

CR2E034 (10/02)



