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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23513

1. Entity Name

GENIE INTERIORS, INC.

Principal Place of Business

172 SW 47TH 8T
MIAMI FL 33155

Mailing Address

7172 SW 47TH ST
MIAMI FL 33155

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90232 007 ***150.00

i

I B

2. Frincipal Place of Business 3. Mailing Address )
172 sw Y1 ST T2 S~ - %7 57
Suite, Apt. #, etc. Suite, ﬁpt‘ #, elc. fé OO NOT WRITE IN THIS SPACE
AftAAL, .
ﬁy/ & Etate ?’L City & State 4. FElNumber  §0-26 18148 Applied For
/ Not Applicable
Zip ‘5 3 ,:S’. Country. . Zip1 3 l 55‘ Country 5. C‘:emficate of Status Desired ‘I? ?g.ggnﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ROGER  _ ARo A Kocelk HMHORALe S
oieeswtagp— 'S ! AT o Avg Street Ai!drsess 0. Boww%s’w )ﬁe%ab\e) A /
MAMIEL33188— CcORAC &R RLE S S y <

13 1v ¢ .

CokAL GABLES , 33144

FL

Ve 0RAL GABLES.

Zip Cod
3

319L

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

SIGNATURE

Signature, Iypad or printed name of registered agent and litls if applicable.

{NOTE: Registered Agant signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} M

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [ Daete TITLE O change [ Addition
NAVE MORALES, ROGER NAME
sTheET Aporess | BOHG4-SWHIROPL 1S IS MATARD ﬁ #ell srreer noness
arv-si-zp ) MAMERE CoRAL (RBLES 31ite-s-
TLE D [ Delete TITLE [ change [ Addilion
NAME MORALES, HADAMA < ,, .4 a7R RO A{"_ NAME
STREET ADDRESS | EA8AESWFTIPL [“STREET ADDRESS
~oiry-st-ze - [MIAMFR— - - C o Rl GABLES . 3’_?”({ &. CIFY-ST-2IP
TITLE [ Delets mME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-ZP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Detete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

770/ 3

05) 60924

changed, or on an auachw‘zess/.wi-ﬁ; all other like empowered.
. s 4
SIGNATURE: _ ==\ C D ch‘fn"‘ nokley, - %J

SIGNATURE AND TYPED OR PRINTED NAME ovz@g}:mcsn OR DIREZTOR

ate

Caytima Phone #

CR2E(034 (10/00)



