2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S42243

THE GENEVA GROUP, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90050 023 ***150.00

Principal Place of Business

600 BRICKELY/AVE.. 2004

MIAMI FL 32131

us \
Counést

A uegss

Mailing Address
020 H COURT
MIAMLED, 33156

2. Principal Place of Business

3. Mailing Address

A

1941 Pepn Psn Ropy| 179 Biom Pis RoAd

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 48556 Appiied Fer

o T Vsva o &A‘CH P~ f o Té Veoan Hasen ,FL. 65-02 Not Applicable
Zip Countrv . Zip Country i - $8.75 Additional

£ 39_0 g | . -e u sﬂ ?2 OF I~ 5. Certificate of Status Desired O Fee Required

I 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARDAKJY, MICHAEL
-9028-3W-TeTR COURT

J Y Baan  Fen Roas
FPouts Jtona

Street Address (P.O. Box Number is Not Acceptable)

Bsrck , Fr.

Tax filing requirement ang elects to do so.
{See criteria on back)
-

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

~SOUTH MIAMLFL-33456——
FTrog2r . .
City FL Zip Code
“-S .
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to-satisty its Intangible FILE NOW!}! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD [ Celete TITLE [ Change [ Addition
NAME BARDAKJY, NANCY [ B - 12{ HAME
STREET ADDRESS | S020-SWT8TH COURT o EWROE ez
ory-st-ze | MIAMEEES83433 Foute Utona BeacnFh] amv-srze
e 3

TITLE PSD O peles TITLE O Change ] Addition
NAME BARDAKJY, MICHAEL (474 B €41 Pra Rosy | vm
STREET ADDRESS STREET ADDRESS

g Fodte Diya BascH,
CITY-ST-2IP MIAMHR-33133 Fi. 2 CITY-ST-2IP B
TINLE O Delere TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lo/

TNt et

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AME TYPED GR PRINTED NAME OW‘ING OFFICER OR DIRECTOR

//9&!%::#395‘»377— 0032

ate Daytime Phona #

G LE VN

CR2E034 (9/01)



