2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K78349 R ety of Gtate™

GENBRO CORPORATION 02-28-2002 90060 036 ***150.00
Pringipal Place of Business Mailing Address

1433 SW. 107 AVE 1433 S.W. 107 AVE

MIAMI FL 33174 MIAMI FL 33174

2. Principal Pface of Bus.iness 3. Mailing Address ”Ilm" |" ||||| IIlII HI" ||| m) |m“"” |‘m “l“ I||“|'I|“I|I

Suite, Apt. #, efc. Suite, Aptl. #, ete. ] - "\ DO NOT WRITE IN THIS SPACE

City & State City & State . 4: FEI Number Applied For
65-01 14444 Not Applicable

Zip Country zp Country 5. Cert'ifi.cate of Statﬁs Desired O $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENT“'E' NICHOLAS Street Address (P.O. Box Nurmber is Not Acceptable)
4757 SW 154TH CT
MIAMI FL 33185
: City FL Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

*a

SIGNATURE

CR2FC? 4 (Q/01)

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
I .
. . N k) ! ) 1
9..¥hlsfﬁ9(poratlc.m is el|g|blg t? satlsfyéts Intangible FILE NOWI!! FFEE I?"st: 50.5%0 10. Elestion Campaign Financing $5.00 May!Be
axti |n.g rgquwemenl and elects 10 do so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T change [ Acdition
NAME GENTILE, NICHOLAS NAME
sTREET ADDRESS | 4757 SW 154TH CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33185 CIvY-5T-2P
TITLE D [ Deete TITLE [ Change [ Addition
AV GENTILE, PETER NAME
sTeeT acoRess | 57 QGDEN AVE. STREET ADDRESS
CITY-ST-21P WHITE PLAINS NY ) CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 petete TILE [JcChange [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-217 CITY-ST-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the informaticn
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 cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment d . J¥ith all othgmtike empgweregh

SIGNATURE: __/o//{JB 27707 i 'g//ﬁ% - 25033

Daytime Phone #

SR AT)



