FILED
2003 FOR PROFIT CORPORATION Mar 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # M47357 Secretary of State
1. Entity Name 03-19-2003 90118 008 ***150.00
GENIS, INC.
Principal Place of Business Mailing Address
19401 N DIXIE HWY 19401 N DIXIE HWY
MIAM! FL 33180 . MiAMI FL 32180
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 59—2777126 Not Applicable
Zip R Country -~ . Zio  _ . Loty | s cerificate of Status Dested ] $8.75 Additional
] - = Fee:Required
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)

194G1 N DIXIE HWY
MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typsd or printed name of registared agent and title if applicable, (NOTE: Regisiered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . — .
9. Eiection Campaign Financin,
. After May 1, 2003 Fee wiil be $550.00 Trust Fund éno;?wtr?bulion. ¢ O ft?d.eodgjhgif °
" Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE T Change [ Addition
NAME GROSFELD, SALO NAME
sTREET A0DRESS [ 19401 N DIXIE HWY STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE li] ) [ Delete TILE [ change ] Addition
NAME GROSFELD, JAIME NAME
STREET ADDRESS | 13390 BISCAYNE BAY DR STREET ADDRESS
CT=ST2P L MIAMEFL 3318 e o e SIS e hes o e e i e e+
TITLE [ Dalete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP B
HLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B L~ CITY-ST-ZIP

FeQes not qualify for the exemption stated in Section 119. G7(3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplems #78nd acdurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o g Crpf] gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 115 S0 other fike empowered.

SIGNATURE: AP ' 3//9/02
7 SIGNATURE MEWM NAME OF SIGNING OFFICER OR DIRECTOR Datg Davtima Phone #

12. | hereby certify that the information supT4
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CR2E034 (10/02)




