U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34237 Apr 30, 2002 8:00 am
1. Entty Name ecretary of State
GENESIS PROGRAMS, INC. : 04-30-2002 90111 023 ****6] .25
Principal Place of Business Mailing Address
C/O MSGR. BRYAN 0. WALSH G/O MSGR. BRYAN 0. WALSH -
9401 BISCAYNE BOULEVARD 9401 BISCAYNE BOULEVARD e e et T
MIAMI FL 33138 . MAMI FL33138 . e s oo T B
- - C e e R TR 2 T
GOl Bierspe Yol Piscayun oulevind
Suite, Apt. #, elc. Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
City & State - City & State L 4. FE| Number Applied For
&)"7(% ¢, Flonide Wi ./:70541@{- 650151941 Not Applicadle
Zip Country Zip " Country o . $8.75 Adaitional
"3?.{ 5 3) 33( 38 5, Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
FITZGERALD, J. PATRICK ‘ pranee)
338 MINORCA AVENUE
CORAL GABLES FL 33134 o YT
i
-, *’ FL|™
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 eor printad name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE o e e
N i e e ks B e it niingl
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TITLE [ Change  [J Addition § .
NAME GONZALEZ, SISTER EDITH NAME %
STREET ADDRESS | 3663 SO MIAMI AVE STREET ADDRESS g
CITyY-ST-2IP MIAMI FL 33133 CITY-ST-2IP téJ
TITLE D [ Delete TITLE [ change [ Addition | G
NAME TUROTTE, DR RICHARD NAME
STREET ADDRESS {9409 BISCAYNE BLVD STREET ADDRESS
GITY-ST-Z2IP M]AM! FL 33138 CITY-5T-2iF
TITLE D O pelete TILE [ Change [ Addition
NAE ROJO, EDITA (SR.) NAME
STREET ADDRESS 13475 SOUTH MIAMI AVE STREET ADDRESS
| om-ST-ZP - IMIAME FL CITY-ST-2IP
“| Time D O Delete TITLE [ Change [ Addition
| NAME NAVARRO, DAVID NAME
| streer abDAess | 7252 PINE DADE CT . STREET ADDRESS
om-st-7P [MnAME LAKES FL 33014 o ceem o - Romveste | L o .
TITLE D [ Delete TILE [Jchange [ Addition | -
NAME - |WENSKI, THOMAS G {REV) NAME
STREET ADDRESS 19401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
" e O belete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss 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 true and accurate and that my signature shail have the same legal effect as if macle under oath; that i am an officer or director
of the carporation or the receiver or trustee gmpowered to execute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an adgrss, with all other tike empdwerad.
e 2\ s R e sy
SIGNATURE: ___ HGMNATURZ BRQVERE™)
A AT IBDE AMMA TVDER M3 OQINTER MNAME OF 2ICMNING OFFICER OB DIRECTOR Data Davtime Phone #




