2003 FOR PROFIT conponxﬁou FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # M61652 ecretary of State

1. Enlity Name 04-09-2003 90174 008 ***150.00

GENEL, INC.

Principal Place of Business Mailing Address

8880 NW 20TH ST STE-N MIAMIFL 33172 8880 NW 20TH ST STE-N MIAMIFL 33172
P.O.BOX 142161 P.O.BOX 142161

i ——— AT EARADAR BN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
LCity & State City & State 4. FEI Number 65‘001 1461 Applied For
Not Appiicable
Zi Zi Counts it
P Country P ountry 5. Certificate of Status Desired (| SB'TS Addmonal
Fee Required
6. Name afit ABUress of Curfent Registered-Agent— SR S e S F_Nama and ‘Address.of New Registered Agent P
Name

Street Address {P.O. Box Number is Not Acceptable)

¥ TALAMAS, JAMES
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 bath, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) . DATE

mF
FILE NOW1! FEE 1S $150.00 9, Election Campaign Financing . $5.00 May Be

After May 1, 2003 Fee will be $550.00 .
Trust Furd Contribution. | Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE PD O Delete TITLE [7) Cange [ Addition S_
HAME TALAMAS, JAMES NAME =
steee Aopagss (8880 N.W. 20 ST., STEF STREET ADDRESS 3
orv-st-2r  |MIAMI FL CITY-51-2PP S
[
TLE eT [ Delete TITLE [ Change  [[] Addition 5
NAME TALAMAS, JAMES NAME
STREET ADDRESS |8880 N.W. 20 ST, STEF STREET ADDRESS
cry-st-ze IMIAMI FL CITY-ST-2P
B0 1\ (1 S S e [.belete eme~ N-TITLE g o o Change (7] Addition |
NAME NAME
STREET ADDRESS e, STREET ADDRESS
CITY-ST-2P o . CITY-ST-ZIP
TITLE e I Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P o CITY-ST-ZP
TLE 1 Delete TITLE . [ change  [] Addition
NAME i NAME
STREET ADDRESS Co A STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE ' : O palate TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS /—* STREET ADDRESS
¢ITY-5T-71P / CITY-ST-2IP

12. | hereby certity that the § a-rorTroalify for the exemption stated in Section 112.07(3)(i), Florjga Statuteg. | further certify that the information
indicated on this raport pr supplementa\ report j€ k! accurate and Yat my signature shall have the same legal effect as ifjhade undér oath; that | am an officer or director
of the corporation or theyreceiver or 1rustee eppbowtred 10 exe_cute thigfre| og as reguired by Chapter 807, Florida Statutes; angf that my glame appears in Block 10 or Block 11 if

changad, or on an atiach 3 / ﬂ 3 3%:. .S—?/"7 ?f?

SIGNATURE:
§ NAE OF SicANG O |cen’on pDiFeCTOR / Dale Daytime Phone #




