2000 UNIFORM BUSINESS REPORT (UBR) FILED

(VL TR

DOCUMENT # P94000087643 May 31, 2000 8:00 am
. Entity Name S
Sl e o o e . ecretary of Stat
‘GENESIS BUS SERVICES, INC: s eels | c
; 05-31-2000 90027 010 ***150.00
¥ '
FiincIparPlace of Bugifiess ~ = ="~ ' "~ “—Mailing Address3=+""- “memi-
1957 NE 177 STREET 1957 NE 177 STREET .
N MIAM! FL 33162 N MIAM! FL 33162-2205 i3 L S !
- — e P ——— - — . —. E e - | ¥ L
|
Suite, Apt. #, etc. ) Suite, Apt. #, stc. OO NOT WH‘TE IN THIS SPACE
City & State ‘ ‘ City & State 4. FEI Number 65'0538084 Applied For
1 Mat Applicable
- - ] —
2ip Country Zip Country 5. _Certificate of Status Desired d O ?eae-gesq :i:ﬂﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - ‘
BOGLE, DEVON Street Address (P C. Box Number is Not Acceptable}
1957 NE 177 STREET .
N MIAMI FL 3316.32 .
City “Zip Code
| FL

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.

t
SIGNATURE - |
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Regstered Agent signature required when g‘nslaﬂng) | DATE
=T 1
i ion is eligi isfy i [ ] . . N
9. This corporation Is eliglble to satisfy its Intangible FILE NOW!!! FEE lAS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ang slects jo do so. m_gﬂej/ MAY 1, 2000 Fee will be $550.00 Trust Fund Contributl o - 0 Added to Foes
(See criteria on back) O | ,-Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 125 -~ | o ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD R ] Delets TITLE - o [ Change [ Addition
NAME BOGLE, DEVON NAME e !
STREETADDRESS | 1957 NE 177 STREET STREET ADDRESS T l
CITY-S7-2IP N MIAMI FL 33162 CITY-§T-2IP , |
TITLE 1 Delete TITLE ‘ i [J Change T Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$7-2IP )
THLE [ Delata TITLE [ ctenge ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-2IP CITy-ST-2IP T I
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 2 Celete ME [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY;ST-21P !
e [ Dalete TE | I Change [ Addition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS A
GITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.!l further certity that the information
indicated on this report oreDpplemental repojt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the fecdiver or trustee ¢fnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Black 12if
changed, or on an atta t with an addrés, with all other iike empowered.
SRS T 7/ Ll LN L W ér . - : /
SIGNATURE: ) #@gb., i ba%p; Wbpble y ‘f/.}-S/@{? 3:S)956-A839
\Vslsm\'runs ANFRPED #mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR i Tdae [ . Daytime Phone #
g |74

CR2E034 (9/39)



