FIl.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF GORPORATIONS

4, Corporation Name

— GENESIS_BILLING & COLLECTIONS CORP

DOCUMENT # P96000100825

Principal P ace of Business
1285 SW 141ST AVE

Mailing Address
1285 SW 14157 AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 032 ***150.00

O

MIAM! FL 33184 MIAMI FL 33184
us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
1211371996
2. Principz| Place of Business 2a. Mailing Address 4 FEINumber &9 - O 7rd & 2-f Aplied For
1] 26] NOT ARPLIGABLE Not Applcate
Suite. Api. # efc. Buite. Apt. #. etc. 5. Certifcate of Status Desired O $8.75 quitional
E ;l Fee Required
City & State City & State 6. Electicn Campaign Financing Ol $5,00 l4ay Be
E\ ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m [E' ;l m Persorial Property Tax. Oves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ-LIENS. MAYRA _
1285 SW 141ST AVENUE 82| Street Address (P.O. By Number is Not Acceptable)
MIAMI FL 33184 =
84; City FL 85| Zip Cade

11, Pursuzint to the provisions of Suctions 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office vr registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap|-cintment as registered
agent. I am familiar with, and a;cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or prirtad na e of registered agant and ttle f applicable. {NOT=: Registered Agenl signature req ired when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIMLE pe [J DELETE 1.1TIME B¥Change  [] Addition
NAME MARTINEZ-LEWIS, MAYRA 12 NAME MGt rn/ sz LrEnrs M Ay e .
strecTaooress| 1285 SW 1418T AVE 1.3 STREET ADDRESS !
CITY. ST- 2P MIAMI FL 33184 14 CITY-ST-ZP
TMLE [] DELETE 21TITLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRE 58 23 STREET ADBRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
e [ DELETE 31 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P .
Tme O DELETE 54TITLE B [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-$T-2IP 54CITY-8T-2IP
TITLE [ DELETE 61TIMLE ] Change [] Additicn
NAME 6.2 NAME
STREET ADORE 38 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | herebrcertify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢ ertify that the in‘ormation
indicati:d on this annual report or supplemental .annual report is true and accrate and that my signature shall have th2 same legal effect as if mace under oath; that 1 am an
officer or director of the corpora‘ion or the receis er or {rustee empowered to axecute this report as recjuired by Chapter 607, Flonda Statutes; and that my name appe.rs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with 1 other like empo:

SIGNATURE: >< _

SIGNATL/RE AND TYFED 0?

Ll

red.

AU,

(209323465 &

Q263073

e )
NTED NAME OF SIGNING OFFICE @ OR l')’tECTOR i

/ Date ” Daytime Phone #

17

CR2E034 (11/98)




