““FILE NOW: FILING FEE AFTF® MAY 1ST IS 855000 FILED

PROFIT TR FLORIDA OEPARTMENT OF STATE .
comroramon R AcesaTIENT O May 10, 1999 8:00 am
ANNUAL REPORT ; Secrtary of Stte Secretary of State

1999 . | DIVISION OF CORPORATIONS 05-10-1999 90253 019 ***150.00

DOCUMENT # 96000102066
1. Corporation Name ‘ i
GENET FAMILY HOLDINGS, INC.
Princigal H;;ca of Business Mailing Address
1 .
DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualifed
12/18/96
2. Principal Place of Business 2a. Mailing Address A4, F‘EI Number Applied For
«] 19080 N.E. 29th Ave. 26/ 19080 N.E. 29th Ave. 650719427 Not Applicabie
;‘I Suite. Apt. #, ete. — Suite, ApL #, alc. . Heate of Status Dasirsd 0 ‘?-_- _15 Addtﬁonal
City & State City & State 8. Election C ign Financing 00
3} Aventura, FL 2s] Aventura, FL Trust F':mdag:::buﬁm d sA?:lded t::yeea: '
Zip Country Zip Country 8. This comoration owes the curmant year Intangible :
433180 [as] 2] 33180 [30) Personal Property Tax, Oves Cito
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81| Name
NELSON, BARRY A -
19495 BISCAYNE BVD 82( Sireet Address (P.O. Box Number is Not Acceptable)
STE 609 83
AVENTURA FL 33180
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sectic . 607.0502 and 607.1508. Florida Statules, the above—named corporation submits this stalement for the purposae of changing its registered

office or registered agent, or both, .n the State of Florida. Such was authorized by the corporation’s board of directors. | haraby accept tha apgointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGMATURE
Signanse. typad of ted neme of regetared A0ant and 1S F applicatke. (NOTE. Regsiered Agan upnatuns requoed when remnsiatng) DATE .

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L DELETE 11 Tme President/Secretary/Treasurer{]Chinge — (]Adeton
AHE s . 12 NAME lDavid Genet
“TREET ADDRESS N 1ISTREETADORESS ! 1 9080 N.E. 29th Avenue
UTY-ST.2IP t4CIY.-ST.2ap A ‘
TE {J DELETE 21 TME [(OChange [ Addition
g 22 NAME E
STREET ADDRESS 23 STREET ADDRESS :
JTY-ST2P ZACIY.ST-29 ‘
TE (1 DELETE 11 TME : [J Change [ Addisien
AME 3.2 NAME
““REET ACDRESS 13 5TREET ADORESS

T ST P H 34 QY. ST.2IP

TE : T CELETE 11 TME (JChange . [JAcexcr
LIME - 1 INAME
“TREET ALCRESS 13 5TREET ADORESS

LTY-ST-ZP 44 CITY-5T- 2P
TE | L DELETE 5.1 TTLE [OCharge ] Accitien
AME ! S ZNAME
“TREET aLCRESS] 53 STREET ADDRESS

=T . SACITY.ST- 2P
-z " IELETE §1TILE cChange [ Acerzr

<HIE : S2NANE

“2EET ACCRELS| 3.3 STREST ACCRESS

mesrae | S4CITY.ST. 2P

14. | hereby certify that *he wfarmation supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
. tndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
* officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 807 Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changd dq attachfment with an address. with all other like empowered.

SIGNATURE: David Genet, President b//),?’/??

WIEDF SIGNING OFFICER OR DIRECTOR

Davarz Irane 3+




