2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 08, 2003 8:00 am

[

G

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N34237

1. Entity Name

GENESIS PROGRAMS, INC.

) ecretary of State

04-08-2003 90095 032 ****70.00

Principal Place of Business

9401 BISCAYNE BOULEVARD
MIAMI FL 33138

Mailing Address

01 BISGAYNE BOLULEVARD
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

OV AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & S1ate City & State 4. FEI Number 65-0151941 Applied For
Not Applicable
Zip COE niry . - ....gflp [ E——— Country___—:_____f‘ - 5, .Cortificate of Status-Desired=—- —$8-75"‘."°m°“a’ '. =
B e e Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, J. PATRICK Street Address {P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

e i

SIGNATURE 3
Signalure, typed or printed name of registerad agant and title if applicable. {NOTE: Registsrad Agent signature required whan reinstating) DATE
“ i . } " ﬂ:E!:e_c;on Can:;;—Fi;z;cin; B oo v | M k VChplck ;:ga;ie tom )
{% FILE NOW: FEE IS $61.25 . paign g 5.00 May Bs aKe Y
" | Trust Fund Contribution. ddedfd Fees Fiorida Depariment of State

\NDEITIONSW%NGES TO OFFICERS AND DIRECTORS IN 10

10. . QOFFICERS AND DIRECTORS - . 11.
TITLE D - - Coblete e . \ OJ Change [} Addition
NAME GONZALEZ, SISTER EDITH NAME
steeer soneess | 3663 SO MIAMY AVE oo Nsmeeoomess |
orv-st-zr | MIAMI FL 33133 CITY-ST-2P T TR S e
TITLE D ] Delete TITLE < . ﬁ Change [ Addition
NAE TUROTTE, DR RICHARD NAME TURESTIE Dit- brehand
street noress | 9401 BISCAYNE BLVD STREET ADDRESS 4
CITY-5T-2P MIAMI FL 33138 L CITY-ST-2P
e D Weeze TITLE O3 chenge [ Addition
NAME ROJO, EDITA (SR.) NAME
sTreer a00Ress | 3675 SOUTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME NAVARRO, DAVID NAME
streeT aooress | 7252 PINE DADE CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D [ Delete TILE [C) Change [ Addition
NAME WENSKI, THOMAS G (REV) NAME
sTreer anoress | 9401 BISCAYNE BLVD STAEET ADDRESS
ony-st-ze | MIAMI FL CITY-ST-2IP
e 3 celete TITLE [Jchange  {T] Addition
. )
NAME e NAME
STREET ADDRESS : T e [ STREET ADDRESS
CITY-§T-2P VST ——me o

ACLY

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida STatiies: I'further. certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowgred.
) + Fva.
i LN TN NS Do ey a0 es
SIGNATURE:  ZSLGNABNRE ReqluEes (~

(3a8) Y2

CR2E037 (10/02)



