2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENESIS HOMES, INC.

K46424

Principal Place of Business

P. O. BOX 820237

SOUTH FLORIDA FL 330820237
us

Mailing Address

P. 0. BOX 820237

S. FLORIDA FL 330820237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED ;
Apr 23,2003 8:00 am
ecretary of State .

04-23-2003 90154 047 ***158.75

MR R AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
65.0091549 yi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8..75 Additionat
PR e e v i | i ——— e o e = = v e .~ §- -—FeoRequited: — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERDA’ GILBERTO Street Address (P.Q. Box Number is Not Acceplable)
1225 SW 87TH AVE.
MIAMI FL 33174

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7t

10. N OFFICERS AND DIRECTORS 11. -
TLE D [ Delete TITLE (Jchange [ Addition | &
NAME CERDA, GILBERTO NAME =
sTREET a0oRess | 1225 SW 87TH AVE. STREET ADDRESS g
pre-st-ze | MIAMI FL CITY-ST-2IP S
TILE O pelete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P -
TNLE ST TETmEEer = oo T pelta TLE - T o " 7 [DOchange [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TITLE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-7IP e
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST- 217 /

)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jg Sectién
indicated on this report or supplemental report is true and accurate and that my signature shall h mi
of the corporation or the receiver or trustee empowered to execute this report as required by Chdpter807, Fldri

changed, or on an attachmemnt with an address, with all other like empowered.

SIGNATURE:

sien&ri e Ao eras

orida Statutes. | further certify that the information
de under oath; that | am an cfficer or dlrector

\L\\u\'tbb xm gjﬁt@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Date Daytim@TPhong ¥



