2001 UNIFORM BUSYNESS REPORT (UBR) FILED
DOCUMENT # M61652 Apr 02, 2001 8:00 am

1. Enty Name ecretary of State

0140574

GENEL, INC. - ) 04-02-2001 90067 039 ***150.00
Principal Place of Business Maiting Address
8980 NW 20TH ST STE-N MIAMLFL 33172 8880 Nw 20TH ST STE-N MIAMILFL 33172
P.O.BOX 142161 P.Q.BOX 142181
CORAL GABLES FL 331142161 CORAL GABLES FL 331142161
Suite, Apt. #, elc. Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 00 Applied For
) 11461 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5, Certxmcaia of S%atis_lzeied;e_[] " Fee Required . ___|.
e s Bz NBme and-Addrass of Current:Reglstered Agent=— T 77 7. Name and Address of New Registered Agent
Name
TALAMAS, JAMES .
Street Address (P.0. Box Number is Not Acceptable)
6767 COLLINS AVE. NO 609
MIAMI BCH FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whsn reinstating) DATE
9. This corporaticn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O Dekte TME (3change  [J Addition | S
NAME TALAMAS, JAMES HAME g
STREET ADDRESS | 8880 N.W. 20 ST, STEF STREET ADDRESS 3
CITY-ST-2IP MIAMI EL CiTY-7-2IP §
TITLE ST O palete e [JChange [ Addition &
NAME TALAMAS, JAMES NAME
STREETADDAESS | 8880 N.W. 20 ST., STEF STREET ADDRESS
1 CTST-20 L MIAMYFL——= C s e e e meees  WCMYASTR oo oo e eemeen come ey e ceoen o P B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ peete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
THLE 71 oelete TITLE [ change [T Aadition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-7IP

13. | hereby centify that the information suppli vlify for the exemption stated in Section 119.07(3)i) AFlorida Statutes. 1 further certify that the information
indicated on this report or supplemental yéport is true and accurate and that my signature shall have the same legal effec it made under oath; that | am an officer or director
of the corporation or the receiver or trysfee empowared 10 execute this fepant as required by Chapter 607, Florida Statuteg/ and that fny name appears in Block 11 or Block 12 if

changed, or on an attachment with gf address, with all ather like erpbojvered.
(A0 /07 305594 555)
A-ETB

Daytims Phone'8

SIGNATURE:

RGR DIRECTOA /




