2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9701 Apr 02,2001 8:00 am
1+ "oy Mame ecretary of State

E

GENEL/LANDEG, INC. ., 04-02-2001 90067 038 ***150,00
(4
f
Principal Place of Business Mailing Address
8850 NW 20 ST STE N P O BOX 142161
MIAMI FL 33172 CORAL GABLES FL 33114
us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 203771 Applied For
5% 03 5 Not Applicable
i 2 t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
. ) ) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni ~ ==
Name
TALAMAS' JAMES Strest Address {P.0. Box Number is Not Acceplable)
6767 COLLINS AVE., #5609
MIAMI BCH FL 33141
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,
SIGNATURE -
Signatura, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
] . e ) 1
9. This Fprporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Detete TILE [ change [ Addition | S
NAME TALAMAS, JAMES NAME S
STRCETADCAESS | 6380 NW. 20 ST., STE F STREE ADDFESS 3
CITY-ST-2IP CiTY-5T-2IP =2
MIAMI FL g
TITLE ST [ Detete TITLE [ cnange [ Addition %
NAME TALAMAS, JAMES NAME
STREET ADDRESS | 880 NW 20 ST STE F STREET ADDRESS
CITY-5T-2IP M]AM”:L 33172 . CITY-§T-2IP
Tine 0] Delete TILE - [ Change ~ [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
e [ peiete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-7iP
TITLE [J pelete TIILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-21P CITY-ST-2IP
TLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) GITY-57-2IP

13. | hereby certify that the information upplied-\'&it_h this filing does not gualify for the exemptlion stated in Section 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemgntal report is trog anfl accyrate and that my signature shall have the sameflegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empoivergd fo exegute this report as required by Chapter 807, Figfida Stafutes; and that my name appears i?Block 11or

changed. or on an attachment wifi an a%, /710 wered ; a/j 0'7 10 f g/ //r 4 4%

SIGNATURE: . :
' A sncymuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date — Daytima Phone #

7



