FILED
- 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # F83878 ecretary of State
1. Entity Name 04-12-2004 90 o
GENSUR INC. 305 030 150.00
Pringipat Place of Business Mailing Address
6621 N.W. 82 AVENUE 6621 N.W, 82 AVENUE )
MIAMI, FL 33166 US MAM, FL 33166  US 4y3ygqu94/L
R s AN R IR
Suite, Apt, #, eic. Suite, Apt. #, atC. 01972004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2517161 Not Applicabla
Zp Country i Country 5. Certificate of Status Desired O gzﬁfﬁgg’gionw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
g - = — - - - - Name— - - .- - e e e s -~ o
MORA, ALBERTO J Sireat Address {P.C. Box Number is Not Acceptabla)
reel ress {P.C. Box Number is Not Acceptable
18_34NS|E|)'I§W68THST . el 21 N o2 Ave
MIAMI, FL 33166
Ci ' ' Zip Cod
i f’/ 1 Q@ e FL 'ps 3 ?54

8. The above named entity sebmits this stajement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi agent.
SIGNATURE — [

eiSlared agent and bitle if applicatls. (NOTE: Registered Agent signature required when reinstating} DATE

-
I 8. Election Campaign Financing .00 May Be
AfterF :\Il-aEy':?;‘(lllll)dFIFoEelaiﬁ'bsg 'ggso_oo Trudt Fund Contribution,  ~ O fgle?i?o Fgas -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD O oelete Lt ' B Change [ Addition
NAME MORA, ALBERTOQ J. (8) RAME .
STREET ADDRESS | 8450 NW 68TH ST UNIT 3 STREETADCRESS | (@@ o/ AMw ga Ave
cny-sT-ZF | MIAMI, FL 33166 ‘ oTY-§1-2° Miaati, FC EA YR 1S
T 1 petete TIILE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP
TME 3 Delets TILE O change 3 Addition
NAME NAME
SWREETADDRESS | = _ | _— ) STEETADDRESS e s e reman o - e =]
GiTY-ST-2IP CITY-51-2P
TITLE O Delete 13 [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-ZIP
TME O patete TME O cCrange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2P
TMLE [ petete TNLE [Ochange [ Addition
NAME ’ NAME . :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i}, Forida 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 effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or jsstee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
¢hanged, or on an attachment with/& ith.af other like empowered.

SIGNATURE:

IeN




