#0C%. UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # J87618

1. Entity Name

GENYA TOYS & GIFTS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90254 005 ***150.00

Maiiing Address

14135 NOI TTH AVENUE 19600 NORTHEAST #0TH AVENUE
C/O NEMT , l C/O NEMTSEV
MIAMI D ‘ MIAMI F 33179

elete us

2. Principal Place of Business 3. Mailing Address

NoW . X Avenué.

AR Y

Suite, Apl. #, efc. Suite, Apt. #, etc.

"DO NOT WRITE IN THIS SPACE

3
§

City & State, City & State 4. FEI Number-+ 65-0006392 Applied For
M cami, F (/ Not Applicable
Zi / 2 "
. _uniry P Country 5. Cerlificate of Stalus Desired O $8.75 Additionat
3 3 j /4] e Fee Required
6._Name and Address of Current Reglstered Agent I . .___.7..Name and Address of New Registered Agent .- - - —
o ' Narne > - T
TRINA NEMTSEY, ESQUIRE
LEVINE, JOHN rest Address {P.0. Box Number is Not Acgeptable)
ree ress {P.0. Box Number is No ptable
1010 SOUTH GCEAN BLVD. I BIOTER e Boulidad
SUITE 808 S 7
POMPANO BEACH FL 33602 Wit <05 °
City Zip Co%
Y Averiu FL | 337
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.
s Thorta by ) {-30-0/
SIGNATURE Q//MZ% 227 (Trina Memfsew £54 N e/ ;
Signature, typed of printad name of ragistered agdnt and titgfl epplicable. {NGTE: Registerdd Agant binature requirad whan reinstating) DATE
i ion is eligi sty i ] 1L It FEE 1S $150. - ian Ei i
9. ‘..P"S F:-orporatlgn 18 ehglbl: tc‘v Si:t'ifyc';s Intangible Aft F Mﬁy?v:(m‘t FEE Ellsh 2:500 00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. er ' ee will be . Trust Fund Contributicn, Added 1o Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
I PD 1 Delete Tme PD RCrange (] Adition | 8
NAME MEMTSEV, GENYA NAME NEMTSEV, MAYX. wE =
sheet aporess | 739 NE 164 TERR. staeeT anoRess | 14400 M.é . Jo Aven . 3
CITY-ST-2P MIAMI FL om-S2P g th Mutim ; B(‘ﬂ_e/) y L 35/ 77 Q
TILE 3 oelete TITLE 7 Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP - R - -
T - = == = : "
B " Dekete LE N [ Change [ Acdition
NAME -~ NAME :
STREET ADDRESS ‘\"\ STREET ADDRESS
{ Y ~
CITY-ST-ZIP 1 N CITY-ST-ZIP 3
TITLE : ] Gelete TITLE ! : O Change [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZiP ‘
TITLE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. .
s o # Nemise g (05) 4731 7]
SIGNATURE: _/% 27" emtsey 09-200/ (305 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo 4 YT Daytime Phona #



