2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am

DOCUMENT # ?
1. Entity Name P99000031 191 eCl‘etal'y Of State
GENESIS LIFE MANAGEMENT, INC. 04-09-2002 90730 027 ***158.75
Principal Place of Business Mailing Address
371 N.W. 103RD. TERRACE P O BOX 260008 UUU QuUuU s
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
CUANGED T : O R
2. Principal Place of Business 3. Mailing Address

2173 N WP H Aveuve SDewrre

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uit 206
ity & State . City & State 4. FEI Number Applied For
euwrbr /Le 49’&!‘ 65-0989028 Not Applicable
‘?';i?': 3¢ ?—‘)l BC(::T:JJ 3"0‘ “ Gountry 5. Certificate of Status Desired ﬂ ?g'ggqlﬁ?ﬂﬁo”al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- Name -

FERNANDO DEHEZA Street Address (P.&%?Ng‘b;’:ﬁﬁ)cceptame)

371 N.W. 103RD. TERRACE iAW PR Lieqie

PEMBROKE PINES FL 33026 - Qurt 200

Cj . Zip Cod
Penrbro ke Hiues FL | "53¢«

8. The above named entity subirits this staternent for the purpose of chnging its registered office or registered agent, or both, in the State of Florida.

SIGNATiJ}E Maﬁa -’ &[&‘—E’B /Zr«audo !)eﬁeza 3 -2%9-2c02.

Signature. typﬁd o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent §|gnatuvs required when reinstating) DATE
. o L . "
9, ‘Trhlsr'(?prporatlt:m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f#ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti O
o rust Fund Contribution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D B Delete TILE ,R‘Cnange [ Acdition
HAME DEHEZA, FERNANDO Ouf 7 HAME
srreer aooress | 371 NW 103RD  TERRACE Addre(s || smmooss [ 2 /73 ) 7 f X Avenve, Ve Y 2ol
omv-st-ze | PEMBROKE PINES FL 33026 T timy-57-2p e inbiroh® Pivesr, ¢ Z202¢
TMLE DD " {1 Delele TMLE N’Ghange [ Adgition
NAME DEHEZA, MARIA 2 oul NAME )
sTReeT anoRess | 371 NW 103 RD TERRACE A-ddZSS STREET ADDRESS (7300 ‘75"5 Aveuwve ‘ Ju it 20l
crv-st-7¢ | PEMBROKE PINES FL 33026 oIv-g1- 2P e wbrolze Krnes , A 3202«
THE R L . [lpee e L . [Jchange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-1IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and Lhal my signature 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 empom7 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or on an anachnwuh.an.address, with o?r like empowered.
SIGNATURE: ssercls Hles Fovizudo Dehers 3-29-2002 307377750/

ﬁIGNATURE AND TYPED JRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Y2810

AY

CR2E034 (9/01)



