2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # N04000001052

1. Entity Name

GENUINE LOVE, INC.

ecretary of State

04-03-2003 90156 018 ***150.00

Principal Place of Business
20048 NW. 64TH PLACE

MIAMI FL 33015

Mailing Address
PO BOX 174086
MIAMI FL 33017

2. Principal Place of Business

3. Mailing Address
20923 pw v

L

Suite, Apt, #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State . P City & State 4, FEI Number Applied For
{4 749

M Lo l 65-1020633 Not Applicabie
Zi Countr Zi Count

" y P oumry 5. Certificate of Status Desired ] $8.75 Additional

33 l 6‘] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f—— — S = = LT Name == = = — -

THOMPSON, CHARLES

20048 N.W. 64TH PLACE

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

nZ

City Zip Code

L

8. The above named entity subr?ﬁ’té_ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE
< Signature, typed or printed name of registared agent and e it applicable. (NOTE: Reg d Agant sig quired when rainstating) DATE
N FILE NOW! FEE IS $150.00 ) ) ) .
., After May 1, 2003 Fee will be $550.00 st Fund Gt Y0 ey Bo
Make Check Payabte to Florida Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MD [ Deteie me (I Change [ Acdition
NAME WALKER, VIRGIL NAME
staeer aooress | 495 NW. 210 ST., #102 STREET ADDRESS
crv-st-zp | MIAMI FL 33169+ CITY-ST- 2P
TWIE VD - 1 Delete TITLE [ Chenge ] Adcition
NAME THOMPSON, FRANCENIA NAME
steeeT anoress | 20048 N.W. 64TH PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE PD [ pelete TILE [ ¢hange ] Addition
NAME THOMPSON, CHARLES NAME '
_STReer apoess | 20048 NW. 84TH:PLACE - - o — —— - e B BTREET ADBRESS =] e T e T
CITY-ST- 2P MIAMI FL 33015 CITY-ST- 2P 5
TITLE T [ oelete TITLE Ochange [ Addition
NAME GWANDOLYA, EVANS NAME
STREET ADDRESS | 4217 SW 19 STREET STREET ADDRESS
OITY-ST-2P HOLLYWOOD FL 33023 CITy-St-2p
e Seether O Delete e Clonange (7 Agdition
NAME Tﬁﬂ-m‘nﬂw-‘ (,“,J NAME
STREETADDRESS | 20uct g2 dfod & cc it o STAEET ADDRESS
CITY-§T-21P D ew 1 230, 5 CITY-§T- 2P
TITLE Vice (7,.-_,,,4_,/, 7 Defele TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS /U IA STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or tru
changed, or on an attachment with an/ddres

SIGNATURE:

, with all other like empowered.

ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 )f

Daytima Phone #

BIEWSLO

I\

CR2E034 (10/02)



