PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L34271 (1)

1. Corporation Narme

GENESIS MICRO SYSTEMS, INC.

O O O

Principal Place of Business Mailing Address
C/O MARIA ISABEL VAZQUEZ C/O MARIA ISABEL VAZOUEZ
4161 SW 140 COURT 4161 SW 140 COURT
MIAMI FL 33175 MIAMI FL 33175 3. Date incorporated or Quatfied 3a. Date of Last Report
12/04/1989 05/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650321990 Not Apgiicable
Suite, Apt. #, elc. : Suile, Apt. §, elc. ) ‘ $8.75 Additionat
(I . if) f \{
2] .ﬂ 5. Cerlificate of Status Desired @/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Z\ Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has fiability for intangible tax undar s 199.032,
24 25] 29 [30] Florida Stalutes O Yes CINo
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Registered Agent
81 Name
VAZOUEZ, MARIA |SABEL 82| Street Address (P.O. Box Number is Not Acceptable)
4161 SW 140 COURY =
MIAMI FL 33175
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I I
Elgnature, typed or printed name of registerad agent and tite il apphcable. MNOTE: Registerea Agent signature required when rensiating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [] DELETE 11T0LE [} Change [T Addition

MAME VAZQUEZ, MARIA ISABEL 12NAME

STREET ADDRESS 4161 SW 140 COURT 1.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL 14 CITY-ST- 2P

TILE [] CELETE 2 1TILE (7] Change ] Addilion

NAME 22 NAME

STREET ADGRESS 23 STREET ADDRESS

CITY-51-2P 250TY-51-2IP

THLE (] DELETE 3 1TOLE [ Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3. STREET ADDRESS

GITY-51-2IP 34CY-ST-2P

TITLE ] DELETE 41 TME [ Change [ Addition

NAME 4.2 NAME

SIRLE] ADDRESS 43 STREET ABDAESS

CITY-§1-2IP . 44 CTY-ST-2IP

TIMLE [ DELETE 51 THLE [ change [ Addition

NAME 52 NAME

STRECT ADORESS 53 STAEET ADDRESS

CITy-51-21P 54 G- §T-ZiP

TOLE [ DELETE & 1THLE [} Change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STAEET ADDRESS

Ciy-ST-2P 54 CTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! repor 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 the corporation or the recaiver or tryatss empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

‘g¢ (Se5) 55 F-2U3

Daytira Phone ¥

SIGNATURE: _

sl s Tt b dguer._ sy

S|5NATURE AND TYPED OR FRINTE

CR2E034 (12/95)



