FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

AFTER MAY 118 $225.00

i,

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GENEXIS, CORP.

P93000004752 (0)

Frincipal Place of Busingss

€996 NW S0TH STREET

Mailing Address

€996 NW SOTH STREET

0 A

MIAMI FL 33166 MIAMI FL 33166
us us 3. Date Incorporal—éd_o_r“OuaIiﬂed 3a. Date of Last Report
L - 01/24/1893 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
[_2_11 ;é] 650381589 [ [Nat Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

. §. Certificate of Status Daesired
22| [27] crifiate o siatus Hosr 0 Fao Required
__ City & Stale | Cily & Stale 6. Election Gampaign Financing 0 $5.00 May Be
@l . Z—ﬂ Trust Fund Contribution Adoed lo Fees
_dn - Country . Zip i Country 8. This corporation has llai)lﬁiyd intangible tax under 5 139.032,
24| 25 29| a0 Florida Statutes Yes [INo
g, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ——
ARPATD,_ LETIMORO. L)
ﬁRAUJO. ALEXANDFIO D 82] Streg) Address (P.O. Box Number 1s Not Acceptabie)
10250 COLLINS AVE #302 - \_3,5 —
BAY HARBOR FL 33154
84| City 85| Zip Coae
G deEd BEAY FL ||z

or registered agent, or bolh, in the State of Florida. Such chan
familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

791, Pursuanl to th_ej'}-rouisions of Sections 607 0502 and B37.1508, Florida Statutes, the above-named carparation submits this stalernent for the purpose of changing its re’gisterem“iae—
was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE _ . o e e e e e e
Sigratura, lyped o printed nare of registered agent and tite i aaicabls {NDTL. Remslerad Agerl $gnater nocpired whien renstabngs DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
0LE PD [C] DELETE 1 1TILE ¥ Crang: [0 Adettion
NAME ARAUJO. ALEJANDRO D 12 NAME ARATO A2ETIMOLE L.
1 /
st anoress | 10250 COLLINS AVE #302 1asiree A0ORESs | Ko7 XL LA 2
LIy - 51- 29 BAY HARROR FL 14 GITY-5T-2IP é‘& J ﬁ/? K340
nnr VP [] DELETE 2 1 TIILE [ Crangs  [] Addilion
Haki BORAJO, FERNANDO A 22NANE
S1REET ADDRESS 1175-101 ST. APT #1 2 3STREET ADDRESS
oo st 2o | BAY HARBOR ISLANDS FL 33154 240115126
TILE ST [] DELETE 3 1TMLE [ Chang: [ Adddtian
HAMD MALTER, JOSE LUIS F Iz hAMe
strertancress | 988 EAST BAY HARBOR DR 33 SIREET ADDRESS
_GITY-ST-ap ISLAND FL 33154 34CAY-ST-aP
Tt [} DELEIE 4 1TILE [ Chang: ] Addition
NAME 42 ROME
STHCE T ADURESS 43 STREET ADDRESS
| CiIy-81-2p 44CiTY-S1-7P
TILE [C] DELETE 5 1TIE [ Changz  [] Addition
NAME 52 MAME
STREET ADDRESS 5.3 SIREET ADDRESS
| ci-st-ne B4LITY- 51-2IP
Tt {T] DELFTE B.1TITLE [ Changs  [[] Additioa
NAME £ 2 NAME
SIRELT ADDRFSS € 3 STREET ADDRESS
CIY-57- 27 6.4 CITY-ST-7F

SIGNATURE: <

appears in Block 12 or Blook 13 #f ch

Pl

TNSIGHATURE)

chment with an addr

?’W PED OR PRINTE

AME OF SIGNING |

8.

VBSE Lyt

bFFICER OR DIRECTOR

#

14.71do hereby certify that the nlormation supphied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect a3 if made under
oath; that | am an officer ar drectar of the corporabion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

wé/ar | SA3VDEE

Dajew Pure b

CR2E034 {12/95)




