2000("HFORNIBUSHHHHEHEPOﬁTfﬁBR)

FILED

M 4.
DOCUMENT # ~ ‘
it K4B424 Jun 16, 2000 8:00 am
GENESIS HOMES, INC. Secretary of State
06-16-2000 S0111 023 ***]158.75
Principal Flace of Busingss Maifing Address
. 0. BOX 820237 P. Q. BOX 820237
i 3UETH FLORIDA FL 330820237 §. FLORIDA FL 330820237
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"{”91549 Mot Applicable
Zip Country Zip Country . . .75 Addiionat
5. Certificate of Status Desited ﬂ ?e'; Required lan
= "6, Name aind Addrega’of Currgnt Registered Agent”  ~~ - , - 7. Name and Address of Now Registered Agent -
Name , ’
CERDA, GILBERYO Stect Address (P.O. Box Number is Not Acceptabls)
1225 SW 87TH AVE.
MIAMI FL 33174
City FL LZip Code

B. The ebova namad entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ___ SIGNATU /¢ :

SIGNATURE
Signatire, Iypect o prinfed name of regisiencd sgent and tile i applicable NOTE: Regisleied AGSN 39nalurs requied when roinstatng) DATE
9. This corporation Is efigibla to satisfy its Intangible _ FILE NOW! FEE 1S $150.00 . ‘ .
J=. _Tax fling requirement and.elects (o do so. - .- After MAY_1, 2000 Fee wlil be §550.00 .. _ ! 0. .E:::mag ;&::'g;u::nafctg O t:,;-s;,.?d;?;?ﬁh;gﬁ fi S
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE )} 3 Delets TRE CJcrange [ Addition §
NAME CERDA, GILBERTO Ak @
STEET AODRESS | 1225 SW 87TH AVE. STREET ADDRESS 3
CiTY-ST.7P L GITY-ST-ZIP Y
i
MILE ) Delete TIILE ) Change [ Agdition } ©
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
THLE ) ' O oeiste THLE [JcCrange [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete e Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-1P CITY.ST-2P
e [ betete e O change [ Addition
NAME HAME
STREET ADORESS, - STREET ADORESS
CITY-ST-21P ) CrIY-5T-2P
™ : ) slste TITLE [ thange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /I CITY-5T-21P
13. | herehy certily that the information supolied with this (ifing does not q forfhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and age an my signaiure shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o, uyh i ot a8 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121t
chenged, or on an atiachment with an address, with all rhik red.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNJG OFFICER OR BIRECTOR

Ylooleo  (a8)43T- W4,




