2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.88314

1. Entity Mame

GENESIS U.S.A. CORP.

Principal Place of Business Mailing Address

~2385-NW-107-AYVE~ - ~2335-NW-107- AR~
B -Bee—
MIAM} FL-33172" MIAMI FL 33t72—
us us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90095 006 ***150.00

VUUWS T2V

AR

i

Ul

f22] N S poossT (22 N G2 b §H Ny
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State B 4. FEI Number 381 Applied For
Thsm, | Fi4. Jledsr E /A . 650238422 Not Applicable
Zip Country Zip Country ) . $8.75 additional
P . f .
j::"(b(i- 53 /L 9 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTEHO’ LUIS A. Street Address (P.O. Box Number is Not Acceptable)
2315 NW 107TH AVE
MIAME FREE ZONE-B23
MIAMI FL 33172

City

L.

Zip Code

8. The above named entity su

SIGNATURE m

this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Siga ureyﬁ p}nted rame of registered agent ard titie it applicaole,

{NOTE: Registered Agent s gnature required when reinstating)

LTS

/21 oo

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TWILE D 7 Detete TITLE b Change  [J Addiion | S
HAME QUINTERO, LUIS A. NAME : > e
P - . & - =
STREET ACDRESS |-D345-NW-HB7-AVE~ sweciniess | A SRA PPINE TREE Ve 3
CITY-51-219 MAMIFL CHTY-ST-2P MMrming S e A , LA B3y <
o
TITLE D O oelete TITLE L#Thange (1 Addition g
NAVE QUINTERO, NORMA NAE S
e - o £ ’ \/ —
STREET ADDRESS | 9345-NW_107_AVE- stweeraooness | 4 2 .?’ N TR 2RV
GN-ST-28 | MIAMIPE wvstp | s Desdh Fra B3¢ c
e O telete TILE [ change [ Addition
MAME NANE
STREET ADDRESS STAECT ADDRESS
GITY-5T-2IP GITY-ST-2P
TITLE O pelete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20P GITY-5T-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE 7 Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE: @

address, with all other like empowered.

SHaATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate Daytme Phore #

L[BLOF (om)YHR 2505




