2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # M47357 S
1. Eniy Name ecretary of State
GENIS, INC. 04-23-2002 90385 015 ***150.00
Principal Piace of Business Mailing Address
C/0O SALO GROSFELD 19401 W DIXIE HWY
14652 BISCAYNE BLVD. 14652 BISCAYNE BLVD,
NO. MIAMI FL 33161 MIAMI FL 33180
" AT AR
2. Principal Place of Business 3. Mailing Address
19401 W DIXIE HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
M IAMI E 592777126 Not Applicable
Zip3 3180 MCOIU;::E I DADE Zip Country 8, Certificate of Status Desired O E‘g'gesql‘:s:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSFELD’ SALO Street Address (P.O. Box Number is Not Acceptable)
= USCAYNE BLVD.
NO. MIAMI FL 33181 T B QA deeec 19401 W DIXIE HWY
- ,f-- Y MmIAMI FL | “5%1%0

8. The above namec ““rtiiv S a‘t-for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | W i e
Signature, Wh; -‘\".‘ntau rame /’eglslered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible zS‘s'a’tEfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaian Financin
Tax filiag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Ccl))mr?bution. : O fasdgs?ohg?ésa °
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1]D O Delete TITLE [ change [ Addition
NAME GROSFELD, SALO NAME
staeer anoress | 14652 BISCAYNE BLVD. NCw f\dd nesC STREET ADDRESS 19401 W DIXIE HWY
crv-st-zp - |NO. MIAMI FL CITY-5T-ZIP MIAMI FL 33180
me D [ Delete TME O change [ Addition
NAME GROSFELD, JAIME NAME
streeT noress | 14652 BISCAYNE BLVD. NEW Ndd Lece | s aooness 13350 BISCAYNE BAY DR
orv-stze  |NO. MIAMI FL OITY-ST-21P MIAMI FL 33181
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
LE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P m CiTY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supplem t eport { accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or tflee e hexecute thJS repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh A ip gl wroWered.

SIGNATURE: ___ <:{(! fATOUIRED

SIGNATURE ANBRP ED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phene #

13. | hereby certify that the informatio

CR2E034 (9/01)



