2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90089 003 ***158.75

DOCUMENT # M29486

1. Entity Name

GENWEST, INC.

Principal Place of Business Mailing Address

£330 MANOR LANE £330 MANOR LANE
SUITE 200 SUITE 200
S. MIAMI FL 33143 S. MIAMI FL 33143

AT RA RO ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2662760 Mot Applicable
- ; t .
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 ﬁ}ddmonal
Fee Required
~ 6. Name and Address of Current Registered Agent, - —— ~ +—=>+:"|—— - .27 == ». = 7= MName and Address of New Registered Agent ~ -~ - "~
Name
MAN RO P.
SAN RO ' PED Street Address (P.O. Box Number is Not Acceptable}
6330 MANOR LANE
STE. 200
S. MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - i
e e Sig.nalure, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
!‘"\'.; . . f P . . " ]
9; ;meﬁgrgqratlc.m is elstglblj tol sa‘hstfyéls intangible At Fll;ﬂE N?\zﬂl.lz |:=EE |S’ $1 53.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State

ey

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME OPT [ pelste | e [Jchange [ Addition
NAME "ROMAN, PEDRO P SAN NAME

sTReeT ApoRess | 6330 MANOR LANE SUITE 200 STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

TITLE Vs O pelete H e [J Change (] Addition
HAME FRIGULS, ANTONIO HAME

sTREeT A0DRESS | 6330 MANOR LANE, STE 200 STREET ADDRESS

CITY-ST-2P S.MAMIFL © _. CITY-51-2IP

TITLE . _ A — Eoeete - -ff-me- -~ -] -~ — _ . [J-Change [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {1 pelete | TE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ Dalste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the recajyer or trustee empowered 10 execule
changed, or on an sk th an agae I Empowered,

SIGNATURE,;

e
eatfl

-
Daytime Phone #

67327

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

CR2E034 (9/01)



