 ————————— | I

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indficated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkeno gPereagliress with all other like empowered.

Sz REQUIRED Y-3o-0 31~

SIGNATURE AND TYPED OR anT_E)NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

SIGNATURE:

2002‘"UNI‘I;'OR.M BUSINESS REPORT (UBR) FILED i
‘- P9B000018E74 May 27, 2002 8:00 am |
1. Entity Name Secretal ’f O St 3
GENEVIEVE FORMALS, INC. 05-27-2002 90299 029 ***150.00
Principal Place of Business Mailing Address
13349 S.W, 142ND AVENUE 13848 S.W. 142ND AVENUE
MIAMI FL 33186 MIAMI FL 33188
- Guite, Apt, #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%63332 Net Applicable
Zip oty e v [ ZipreT e e S Country = 77 == 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F 2 : .
| EBOWRZANDRER ALT __ Licbpw =
’ Street Address (P.0O. Box Number is Nat Acceptable)
13849 S.W. 142ND AVENUE Ly
MIAMI FL 33186 : : :
City FL Zip Code
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo w20 o d e
SIGNATURE ’f—_;o ~0 2~
. Signature, typsdw&:l-ﬁame of rsgistered agawna il applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
?‘."'[t_]’s‘serep‘gzﬁt_lgri is efigible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B S
Wi Tax filing reguirement and elecls o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0 Add.e o0 P :
(See criteria on back) » O Make Check Payable to Department of State ’ p
11, .o OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE P A 3 oelste TITLE Ol Change (] Addition | 5/
NAME LEIBOWITZ, NAME =)
srreeT noaess | 13849 S.W. 142ND AVENUE STREET ADDRESS §
ary-sr-ze - |MIAMI FL 33186 CITY -ST-21P m
TITLE VP [ pelete TITLE [ change [ Addition %
NAME WARSHAW, RONNIE HAME
stReeT apoRess (3415 OCEAN AVENUE STREET ADDRESS
orv-sr-ze  |OCEANSIDE NY 11572 oTv-sT-2P
TITLE . . 7] Delete TITLE T T T Othange O Addion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TME O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete TILE {J Change [ Addilion
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7iP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP




