-=-2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UB

FILED

> Apr 16, 2003 8:00 am

LV RAVEN AV

DOCUMENT #

1.

GENESIS REALTY GROUP INC.

F99000006214

Entity Name

R)
= ecretary of State

04-16-2003 90225 003 ***150.00

Principal Place of Business
405 LEXINGTON AVENUE

47TH FLOOR
NEW YORK NY 10174

Mailing Address
405 LEXINGTON AVENUE

47TH FLOCR
NEW YORK NY 10174

IR MIBIIRN

2. Principal Piace of Business 3. Mailing Address
Suile, ApL 4, etc. Suite, ApL. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 096 Applied For
6 3722 Not Appiicable
Z‘ i at
P Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e s a— s e == =Nam BT === —c e ==
CRE )
CORPORATE TlONS Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named enlity 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

SIGNATURE

the obiigations of registered agent.

Signature, 1yped or printed name of regisiered agent and ttia if applicabls.

{NOTE: Registerad Agenl signafure required when reinstating)

DATE

™

-Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
F e D 7 pelete TE s Change [ Addition | S

NAME FARKAS, MICHAEL NAME =3

steeT anoress | 1221 BRICKELL AVE STE.,#900 SRETA0AESS | |(LBo yaichioas feowa Jeite oo g

orv-st-ze | MIAMI FL 33131 CITY-5T-21P bt /e B2 AL, H. 33139 &

TITLE PD ] Delete TITLE [0 Change [ Addition %

NAME GLICK, DARREN NAME

sTReeT s0DRESS | 405 LEXINGTON AVE 47TH FLOOR STREET ADDRESS

CITY-ST1-21P NEW YORK NY 10174 CITY-ST-21P

L DCEO O Detete TTLE ‘ FAetange [ Addiion
DI My . e paiuhib AN PRy R SR — . | = I - .
“NAME~ ==~ |"GLIC, JEFFREY - Snnie eGP e =

STREET 4DDRESS | 405 LEXINGTON AVE 47TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10174 CITY-5T-2IP

TITLE O Gelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y- S1-21P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CHY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar

SIGNATURE: GAGRIBBATNRE REGLUR

of the corparation ar the receiver or trustee empowerad to execute this report as reguired b
changed, or on an attachment with an address, with all other like empowered.

o
-

B 0D, €oeas DivechoR

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zh3\os  NA-1SDO

SIGNATURE ANDTY@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



