2000 UNIFORM BUSINESS

s
v

REPORT (UBR) FILED

DOCUMENT # P9300005526 s A Jun 16, 2000 8:00 am
N Secretary of Stat
GENESIS HOMES 1), INC. ate
06-16-2000 90111 006 ***158.75
Prineipal Place of Business Mailing Address
. Q. BOX 820237 l; 0. BOX 820237
- FLORMDA F 330820237 ., FLORIDA FL 33062-0237 . R
- s LULUUd /b
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65'0481991 Nat Applicable
Zip Country zZip Corariry 5. Certificate of Status Desired x ?eae.gesq lﬁfﬁﬂm’"a'
_ are6.. Name snd. Address of Current Registerad Agont. ] i _7. Name and Address of New Registerad Agent -
Name
WAYNE, ROBERT Street Address (P.O. Box Numbar is-Not Acceptable)
1225 S.W. 87TH AVE.
MIAMI FL 33174
City FL Zip Code

8. The above named santity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatrs, ypsd or grinted rame of registared agent and trie If appkcable

(NOTE. Rapesisred Ageni signature réduirad wharn ramalatng] DATE

9. This corporation |s eligitle to satisly its intangitile
- Tav filing reauiremant and alacts to g0 SO. ==
{See criteria on back)

S— Y

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. ian C i i
or-MAY 1, Foe will be $550.00—— = 10. Electian Campaign Financing

== Trast Fund Contribgtion.

_ .$5.00 MayBa _|.
C- ~Addadto Fees —

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME D 3 Delste TTE ' Olchange [ Addiion | B
NAME CERDA, GILBERTO NAME 2
sTReET ADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS 3
CTY-ST-0F MIAMI FL 33174 CITY-§1-2IP ﬁ
ME O Delete TITLE Tchage (O Addifion | G
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P :

TITLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GirY-§7-2IP

TLE [ Delete ™ [ Change L[] Addition
RAME NAME

SIREET ADORESS STREET ADDRESS

CiY-57-2IP CIry-51-2F

TLE [ Detete T Clchange  [J Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CY-S5T-2IF

me ] Detete e [ Ctange [ Asdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2IP A CTy-S1-2P

13. 1 hereby certify that the information supplled with this fling gag
indicaled on this report o supplemental report is true a3
of the carperation or the receiver or trustee empowarad
changed, or on an attachment with an address, witg’alfy

SIGNATURE:

b or tha exermnption stated in Section 119.07(3)(1). Florica Statutes. | further cerlify that the inlormation
'GV at my signature shall have the same legal effect as if made under oath; that | am an offices or director
’report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12




