2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001 02066 s

1. Entity Name

GENET FAMILY HOLDINGS, INC.

Principal Place of Business

19080 N.E. 29 AVE.
AVENTURA FL 33180

Mailing Address

19080 NE. 29 AVE.
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED é
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90082 016 ***158.75

L

AU R 0 A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 65.0719427 Not Applicable
Zi Count Zi Count
P unitry P Ly 5. Certificate of Status Desired M/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| . 3 Name )
. = [T S B i U T o
NELSON BARRY A : Street Address (P.O. Box Number is Nct Acceptable)
19495 BISCAYNE BLVD.
SUITE 609
AVENTURA FL 33180 S FL [Zoco
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SICGNATURE
Sighature, typed of printed name of registerad agent and title it applicable. (NOTE: Hegisterad Agent signature reguired when reinstating) DATE
9. This lc.orporatic.:n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flllqg rtaquuement and elecis o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of Statg
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TILE O change [ Additien 5
Nave GENET, EMB. NAME <
STREET ADDRESS 19080 N.E. 29TH AVE. STREET ADDRESS g
CITY-ST-21P CITY-ST-21P &
AVENTURA FL 33180 __ o
TNLE D : O Delete TMLE Ol hange [ Addition %
NAME GENET, S. MICHAEL NAME
STREET ADDRESS 2945 FLAMINGO DRIVE STAEET ADDRESS
GITY-8T-2IP MIAM.I BEACH FL CITY-ST-2IP
TITLE D [ pDetete TITLE [ Change ] Addition
_Name GENET, SANDORF.. - _ . ME L e e e e ——— e[
SIREETADDHESS 99 NE 167KSTREET STHEEI'ADDRESS
CiTY-ST-2IP NOHTH M]AM] L CITY-ST1-2IP
TITLE D O Delete TILE [JChange [ Addition
NAME GENET' BEN J NAME
STREET ADDRESS 3870 N 40 AVE STREET ADDRESS
cm-st2 | HOLLYWOOD. FL 33021 civ-St-2
TITLE PSTD [ Detete TITLE [J Change  [] Addition
NAME GENE"" DAV]D NAME
STREET ADORESS 4001 N 41 STHEET STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL - CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP

13. | hereby certify that the information supplied with this hlnné; does not guality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
ith an agfiress, with all cther like empowered.

indicated on this report or gegplemental rgbort is true an
of the corporation or the r4

changed, or on an attach

f\

SIGNATURE:

W

Afsloy o5 B30

OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phore #




