FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003997
GENESIS COMMUNITY AWARENESS CENTER, INC.

Principal Place of Business

705 E 26TH ST
HIALEAH FL 33013

Mailing Address

P O BOX 3219
HIALEAH FL 33013

/ FILED
Mar 23, 1999 8:00 am
Secretary of State

' (03-23-1999 90038 027 ****61.25

IV AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 07/14/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For

a2l - c e ; 7] - - e v T - 650766484 - + 7 = ot Applicabla
City & State - City & State : it
fty & Sta e 5. Certifcate of Status Desired [ . $8.75 Additional

E‘ ;s-] . R Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
[24] [25] |26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
§ 81| Name

CHAVEZ:.‘,‘GERARDO 82| Street Address (P.O. Box Number is Not Accaptable) -

582 W 64, DRIVE

HIALEAHFL 33012 83

84| City

85 ! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation subrmits this statement for the purpose of changing its registered
jon's board of directors, | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
12. } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPST (] DELETE 1.1TILE = [IChange  []Addition
NAME CHAVEZ, MARIA D 12NAME
sTreeTaporess| 705 E 26TH ST 1.3 STREET ADDRESS
cmv.st-ze | HIALEAH FL 33013 1.4 CITY-5T-2P
TME v . ] DELETE 21TMLE {JChange [ Addition
NAME CHAVEZ, GERARD 22NAME .
steeeT anpress | 705 € 26TH ST - - 2 - ‘23 STREETADORESS |" - T A ERIL I e mee ek e
CITY-5T-ZP HIALEAH FL 33013 2.4 CITY-5T-2P
TTLE )} . [ DELETE 31TILE [CdcChange [ Addition
NAME WATKINS, DEBORAH 32 RAME
streeT aooress| 1221 OBISPO AVENUE 33 STREET ADDRESS
emv-st.ze | CORAL GABLES FL 33134 34.CITY-ST-ZP
TME D {1 DELETE 41 TITLE CiChange [ Addition
NAME MADRIGAL, ARMANDO 4,2 NAME
streeTanoress| 6039 COLLINS AVENUE #603 43 STREET ADDRESS
crvstze  ; MIAMI BEACH FL 33140 44CITY-ST-ZIP
TME ' 0 DELETE 5.4 TITLE [cChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CAY-5T.2P 54 CITY-ST-ZIP
TMLE L] DELETE 61 TITLE [Jchange [ Addiion
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 2P

indicated on this annual report or supplemantal annual report is true an

14,71 heraby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an

ration or the receiver grlrustee empowered to execute this report as required by Ghapter 817, Florida Statutes; and that my name appears in
p ¢nywith an address, with all other like empowered.

AT \OﬂwlM 3

%

CR2ENT (14/98)

(/45 Ot



