FILED

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997

A3

00wt 1Y

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of State

,1.;6:' DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # L8831"4

1. Corporalion Mame

GENESIS U.S.A. CORP.

(4)

.L;';éli Place of Husness Mailing Address
235 NW 107TH AVE 2315 NW 107TH AVE
MiAMI FREE ZONE-B23 MIAMI FREE 20NE-B23
MIAMI FL 33172 MIAMI FL 331722164

O

3a. Date of Last Report

04/30/1996

3. Dale Incorporated or Qualified

07/28/1990

|72 Pondal Flace of Businoss 2a. Wailing Address 4. FEI Number Applied For
E‘ | qﬁ] 650238422 Not Applicable
TSuie Apt# ot T SUito, ApL #, €lc, ™ -
—— ¢ — P B, Certificate of Status Desired d $8.75 Additonl
_'{?J,,,, e 27] Fee Required
| Giy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
B:*J e e e 23] Trust Fund Contribution Added 1o Fees
L . Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
r_'?ﬂl..-._,,, — 25] 29;[ ;5] Florida Statutes Oves ONo

__:'afﬁ'ézmo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

QUINTERO, LUIS A
2315 NW 107TH AVE
MIAMI FREE ZONE-B23
MIAMI FL 33172

81| Name

82| Street Adaress (P.O. Box Number is Not Acceptable)

83

84| City FL 88| Zip Code

SIGNATURL

("1, Parsuant to te provisions of Seclions 607.0502 and 6071508, Floricka Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont L am familiar wlh, and accepl the obligations of, Section 607 0505, Florida Statutes.

inforination indicaled on this ann

oy

(A

appears in Biock 12 or Block 13

uakeport or supplomantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
tam an otficer or director of the ﬁ

SIGNATURE:

-

it (e o Pt nama of egmiored aganl acd it 1 appicabie (NOTE: Registared Agen) signature requited when re nstating) : DATE
w _OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 2T OrLetE AT [T thenge T Additon | &
e QUINTERQ, LUIS A. 1.2 NAME §
smnaoresss | 2315 NW 107 AVE 1.3 STAEET ADDRESS &
Loy sroe | MAMIFL 1AgITY-S1. 2P &
T D [T DELETE Z1TILE [Tchange L] Addition | O
et QUINTERO, NORMA 22 NANE
et anness | 2315 NW 107 AVE 2.3 STREET ADDRESS
T -51 2 MIAMI FL 2 4 GITY-ST-21P
T T beEte 31TITLE [Jchange™ 1] Addition
HEWE 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
LTy S0-7w 34, CITY-§T-2
BT [T oecese 41 TITLE [ change 1 Aggition
NAME 4. 2 NANE
STHEL T ALORESS 4.3 STREET ADORESS
CIY-S1-21 o 44 CITY-§T- 29
e ' [T oeceTe 51TILE L1 Change L] Acdition
NAM 52 NAME
SYHEET ADDHESS 5.3 STREET ADDAESS
CITy -5 -2F 54 CITY-§T1-2IP
[Tm T [ DELETE 6.1 TITLE [T change [ Addition
(Y 6.2 NAME
STRIET ADHES 6.3 STREET ADDRESS
puﬂ;ﬁ!':__m e 64 GTY-ST.2P
14. | do hereby cestly thal the information supphed with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

on ar the receiver or tryslee empowered lo execule this repart as required by Chapter 807, Florida Statules; and thal my name
.d. or,on an altachment .with an address.

UAE AND TYPED DR PRINTED NAME OF SIGHING OFFICER Wi DIRECTSR 0

tine Phoio #

0233248

Yool Ges)s3i-3565



