FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

= UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F98000002720 ecretary of State
04-10-2003 90089 003 ***150.00

1. Entity Name

GENESIS ENERGY GROUP INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVE 1221 BRICKELL AVE
SUITE 900 SUITE 900
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address
UoPo i Shmicons fvenve ] {0PD) 1-ichican Foesve
S%j’:é‘_eﬁ . SS“““:' A\z #'19&30 [ CHECK HERE IF MAKING CHANGES
s '
Cityl§< State City r‘& State . _ . 4. FE! Number 65‘0830668 Applied For
LGt B Atk i LA G 89‘—‘\ o, AT Not Applicable
Zip Country Zip Countr - ) $8.75 Additional
:%2\%01 L):Qﬁ& %%l%‘:l L)&AL 5. Certificate of Status Desired O Fee Required
6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.

Street Address (P.9). Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI FL 33139

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 abligations of registered agent.

SIGNATURE
Signatura, typed or printad hams of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 et "%y 3300 May oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| PDC O Delste TTLE [ Change [ Addition
NAME BERNSTEIN, VLADIMIR NAME
streeT aporess | 405 LEXINGTON AV. 47TH FLR STREET ABDRESS
Gy -ST-2IP NEW YORK NY 10174 CITY-ST-2P
TITE SD O delete TITLE ﬂmange [ Addition
NAME KALIMI, JAMEE M NAME . . o
STREET ADDRESS | 1221 BRICKELL AVE #900 sweeraoniess |\lORO A Ao Averue [ Soike (oo
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2IF lr__l_". Criss QD-J-P\&&{, A TR
e T D ’ T 0 O oetete - " Qwie - -~ — 7 = -~ . [ Change [ Addition |
NAME ROISENBERG, MARAT HAME
STHEET ADDRESS | 405 LEXINTON AVE 47TH FLR STREET ADDRESS
CITY-5T-2P NEW YORK NY 19174 CITY-ST-7IP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac ith an address, with #il other like empowered.

SIGNATURE: rZ@“ﬂ/ﬂfﬂJ (74 @?&%@@[ka (v ngaa Z]3le2 %cﬁa%%—ﬁ w o

h
7
/d?ﬁmruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV BYY8ico



