FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 428667 cC etary of State
1. Entity Name 04-11-2003 90086 006 ***150.00
GENESIS MANAGEMENT, INC.
Principal Place of Business Mailing Address
6540 N W 35 AVENUE E540 N W 35 AVENUE
MIAMI FL 33147 MIAMI FL 33147
e I AR

Suite, Apt. #, elc. Suite, Apt. #, el¢. [] GHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

59-1537269 Not Applicable
Zip Country Zip Country 5. erlcate of Satus Desied__ [ gg.ggq tJ:}:jecgt_ionz-:l
;8 N;me and Address of au"rent Fleglstered A;em R — FT. ;\lar;e and Address of New Flegistered Agent
Name

LEWIS, RICHARD C ESQ ’ Street Address (P.O. Box Number is N(;t Acceptable)

STE 702, BRICKELL CENTER

799 BRICKELL PLAZA

MIAMI FL 33131 “‘“f 7 City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed pams, 04[ Eggislamd agent and tille it applicable, (NOTE: Ragistered Agent signature reguired when rginstating) DATE
1
AﬂF";JE N?v:(iéa F;EEJ“! b15°.0 .00 9. Election Campaign Financing $5.00 May Be
. ¢ After May 1, e will b ) Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. 4 e QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me v AP [ pelste e [ Change [ Acdition
nwe | JONES, JESSE A NAME
sTheeT aporess | 6540 NW 35TH AVE! STREET ADDRESS
crv-sr-ze [ MIAMI FL CITY-ST-2IP
ME S O celete TITLE [ change [ Addition
NAME SMITH, ELLEN M NAME
sTREET ADDRESS | 6540 NW 35 AVE STREET ADDRESS
orv-st-zr | MIAMI FL CITY-ST-21P )
TITLE O P e t 1 me™T T o o T T T T T T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I° CITY-ST-71P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTLE O Celets TILE (] change [ Adcition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7p

12. | 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an addresg, with all other like empowered.

SIGNATUR : s ﬂ 1535550 Jones ‘/Af/_/?; 305-836-6163
0 SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 7 Date Daytime Phone #

AY  686/.920

CR2E034 (10/02)



