FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000096989 Secretary of State
1. Entity Name 03-05-2003 90025 018 ***150.00
GENESIS PROJECT OF USA CORP.
Principa! Place of Business Mailing Address
3679 LATE MORNING CIRCLE 3679 LATE MORNING CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—374793? Not Applicable
Zip Cauntry Zip Gountry 5. Ceriificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent T ___ 7. Name and Address of New Registered Agent

Name

’

MACHADO, CLAUDIR
3679 LATE MORNING CIRCLE

Streel Address (P.0. Box Number is Not Acceptabie)

KISSIMMEE FL 34744

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

SIGNATURE
Signature, Lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ’ O §££’90h223;55 °
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP O] Delete TITLE [ change [ Addition
HAME DA SILVA-SANTOS, LAELSO NAME
steer aooress | 3679 LATE MORNING CIRCLE STREET ADDRESS
orv-sr-zp | KISSIMMEE FL 34744 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-7IP
“TiTLe 1 e e B B ST T e e * CIcChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TILE ‘ ] pelete TILE [ change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O palete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE ] pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empcwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wizh an adgress, with

SIGNATURE: ST ﬂr@/ﬁ%‘”ﬂﬁ[&@ _oz/goo /.93 W7-942 8364

éfwﬁjwugrsn R pjﬁ }a# mma OFFICER OR DIRECTOR Dats Daytims Fhona 7

~ e

CR2EQ34 {(10/02)



