FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H4Y9(.4)

1. Entity Name

Genie Thniernational, Tnc.

S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Doucias J . Movales

3. Mailing Address

F112 Sw UF SF

Suite, Apt. #, etc.

Suite. Apl. #, elc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90063 011 ***150.00

825290

DO NOT WRITE IN THIS SPACE

City & State .
Miorm

City & State

lorldQ

4. FEI Number

Applied For
Not Applicable

59-2572983

Country Zip

USHA

Paz155

g

Country

5, Centificate of Status Desired

0O $8.75 Additional
Fee Raquired

7. Name and Address of Current Registered Agent

IN THIS SPACE

- omre— DO NOT-WRIFE= = — =~

Y Douglas U Morales

T Sireel Address (P.O] Box Nuriiber Is NOUACEEpADIE) ™~

F13F2 Sw 9F Street

FL

Y Hiami

Zip Code 33 |55

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nsme: of registered agent and ttie If applicable.

(NOTE: Registered Agent signature requined when reinstabng)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1,

Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

Fee s $550.00

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS _
TnLE oP TTLE S
NAME DQUS s Mova les NAME g
sTREETADORESS | 5, 110 D \d Cu Her RDQ d STREET ADDRESS o
CITY-ST- 7P Miami FL 33143 CITY-S7-7P %
TITLE D e o
HAME Myriam MHoralax NAME ' &
SRETADDRESS | @, 1 |03 Ootd Cutler RmA STREET ADDRESS
Y- ST-2P Hiamy FL 33142 CITY-ST- 2P
TITLE o) . nme
NAME Robert Cahen HAME
STREET ADDRESS {- e o e el STREET ADDRESS T | T T i e i g N e R i ™
15424 St Termces
CITY.ST-2IP #‘?larﬁi FL CIFY-ST.7IP DO NOT WRITE
TITLE T RE
NAME Covalio. Conen NAME I N TH lS S PAC E
seerranoress |4 3424 Swe 112 Torrace STREET ADDRESS ’
CITY-ST-2IP Hiam: EL CIFY-ST-2IP
TMLE ME
NAME NAME ‘
STREET ADDRESS STREET ADORESS ‘
CiTY . ST.2IP CITY- 5T-2P |
THLE TMLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2IP CITY-ST- 7P )

2-/ ‘/Djw}

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further ceriify that the infermation
indicaléd on this repart ar supplemental report is true and accurate and that iy sighature shall have the same legal effect as if made under cath; that | am an afficer or director
af the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

- attachment with an address, with ther Iikw

SIGNATURE: 205 - bb 3~ 6200

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phene #




