L0

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M61652
1- Ently Nams Secretary of State
GENEL, INC. 03-05-2002 90009 050 ***150.00
Principal Place of Business . Mailing Address
8880 NW 20TH ST STE-N MIAMLFL 33172 8880 NW 20TH ST STE-N MIAMIFL 33172
P.O.BOX 142161 P.O.BOX 142161
CORAL GABLES FL 33114-2161 CORAL GABLES FL 33114-2161 ] ‘ ‘ | ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'001 1461 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
A __-6._Name and Address of Current Registered Agent_ . _ ... . . __ . 7. Name and Address of New Reglstered Agent
Name -
TALAMAS' JAMES Street Address {P.O. 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.

Mar 05, 2002 8:00 am 3

changed, or on an attachmeM with an addresg/with all cther like epn .. ery

SIGNATURE: \/? LA D57 777D

SIGNATURE AN TYPED OR'PR “ NG FIGER I E TOR Cate Daytime Phons #

SIGNATURE
Signature, typed o printed name of registered agem and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TIME [ Change [ Addition §
~HAME TALAMAS, JAMES NAME =)

streeT sooaess | 8880 N.W. 20 ST, STE F STREET ADDRESS 3
5ITY-ST-2iP MIAMI FL CITY-ST-21P W
: i
Yme ST O pelete TITLE (Jchange [ Addition | O

NAE TALAMAS, JAMES NAVE

STREET ADDRESS | BB80 N.W. 20 ST., STEF STREET ADDRESS

CITY-S3-2iP MIAMI FL CITY-ST-7IP
~TiTEE B e e R R R TR 1 S S () Change . [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-ZIP

TILE 3 Celete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [] Addition

NAME ] NAME

STREET ADDRESS P STREET ADDRESS

CITY-53T-2P / CITY-5T-2IP

13. | hereby cerlity that the infgrmation supplied with thfs flling d ot qualify for, the\exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or upplemental report is u accurate and that ghy signature shall have the same legal effect as if hade under oath; that | am an officer or director
of the corporation or the recgiver or trustee empglvered to execute this repo as refuired by Chapter 607, Florida Statutes; angfthat my ngme appears in Block 11 or Block 12 if




