2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

GENESIS HOMES I, INC.

P93000055261

~ May 08, 2002 8:00 am.
Secretary of State

05-08-2002 90007 018 ***158.75

¥ Principal Place of Business

* P, 0. BOX 820237
S. FLORIDA FL 330820237
" us

Mailing Address

P. Q. BOX 820237
S. FLORIDA FL 33082:0237

2. Principal Place of Business

. GO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Number 65‘0481991 Applied For
Not Applicable
Zi Countr Zi Count
P ¥ P Lty 5. Certificate of Status Desired [Z/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE’ ROBERT Strest Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVE.
MIAMI FL 33174
A 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.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
PSR | i et | © S 3500 4
x lling reguirement and elects to ’ er Way 1, ee w . Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

indicated on this repart or supplementa
of the corporatlon or the receiver g

13. | hereby cerlify that the informaticn supplied witl

other like empowered.

Sl oL
U T \d'

gafate and that my signature shall

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete LE [Clchange [ Addition
NAME CERDA, GILBERTO NAME

STREET ADDRESS | 1225 S.W. 87TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM] FL 33174 CITY-5T-2P

TILE O pe'ste TITLE Jchange [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TITLE [ Delate TILE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21F

TITLE [ petete TITLE [ Change [ Addition
NAME -

STREET ADDRESS . ADDRESS

CITY-ST-2IP } cmv-stozp

TITLE We TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2P CITY-ST-7P _
THTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-§T-2IP

®qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directer

tr /4] 0
d /. Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

hithd LU

CR2E034 (9/01)




