FILED
2003 FOR PROFIT CORPORAT
UNIFORM Busglegscnspgl'# (:JOB';'a) Feb 24,2003 8:00 am

ry of State
DOCUMENT # S51132 Secretary of S
1. Entity Name 02-24-2003 90952 019 ***150.00
GENESIS PRODUCTS & SERVICES, INC.
- Principal Place of Business Mailing Address
13250 SW 128 ST 13250 SW 128 ST
SUITE 118 SUITE 118
MIAMI FL 33185 MIAMI FL 33186 )
L t I A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0265151 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desirad 1 ?i.;?qaid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e a . B —~ —== | ~Name

7600 W 20TH AVE Street A}dﬁsg:g_}ox Ninjlb"ir is Nof Ji\cce?ta%?? &Z _/__

SUIE 217

HIALEAH FL 33016 Ciy /j/w/ FL BBy

8. The above named entity submits thi 8 ingfitsfistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the obligati =Te 2

SIGNATURE = - /Eg/"’/ﬁe / /% =

ped or printed name of regiswl and title if applicable. (NOTE: Registered Agent signalura reguired when rainstating) B - . DATE
13
A'I‘!F"F\HE N?V:O% ';EE lﬁl i1sgsgg 00 9. Election Campaign Financing $5.00 May Be
er Viay 1, efa will be ) Trust Fund Coantribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete e 7 / S Ol Change @ Addition

NAME ESTRADA, FLORENTINO HAME

STREET ADORESS | 12321 S.W. 97TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2iP

TITLE D O Delst TIMLE /0 - [ Change ,w Addition

VM OSTING, ROBERT E., JR NAVE

STREET ADDRESS {14307 WESTSHIRE DRIVE STREET ADDRESS

cry-s-2r - |ORLANDO FL 32837 CITY-31-2IP

TILE - - -LlDetetes ~~ -J-ME o) Ly e el - .- . ..[change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIne O peleta TITLE [ Change  [J Additicn

NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 Delete TIME [ Change (] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveLa E9)EMpawSLE to gxeaufe this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach st finent Biner like dmpowered. o

SIGNATUR Tl EIPpS- //f/j éﬂs}é&’l&

OR DIRECTOR fate / Daytme Phona #

AZionan ||

A

CR2E034 (10/02)




