2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOCI N97000003997 May 22, 2000 8:00 am
GENESIS COMMUNITY AWARENESS CENTER, INC. Secretary of State
05-22-2000 90013 046 ****g] .25
Principai Place of Busi{\ess Mailing Address
705 E 26TH ST P O BOX 3219
HIALEAH FL 3303 - HIALEAH FL 330130219
S 0 AR
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0766484 Not Applicable
-l ZEP* ——— e '_?_Eggntry —— 7 Zip Country ‘5. Certificate of Status Desired | ?8'75 A.dditional T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAVEZ, GERARDO Street Address (P.O. Box Number is Not Acceptable)
582 W 64 DRIVE
HIALEAH FL 33012 o FL | 20 Coc

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.

CR2E037 (9/99!

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 - - Trust Fund Contribution. LI Added to Fees Department of State
10. ;. .. - QFFICERS AND'DIRECTORS 11. ADDITIONSJCHANGES TOPFFICEAS AND DIRECTORS IN 10
1S - T ) "

Tme - DPST '~ 1 Delete e ﬁ . {’/’ ?’ Z ] ] change %Aaamon
NAME CHAVEZ, MARIA D NAME & 7EK ~ 0_4-

STREET ADDRESS | 705 E 26TH ST STREET ADDRESS y. 26 g N 1 2C7 .

S-S12P | HIALEAH FL 33013 o | amprke Pries T, 33030
TITLE Dv o 1 pelete " TITLE OChange [ Addition
NAME CHAVEZ, GERARDO NAME )

_|, STREET ADDRESS | 705 E-28TH ST e }  STREET ADDRESS o

CITY-ST-2IP H'ALEAH FL.33013 cimy-8T-21P ) ST

TILE D %Demie TITLE [ change [ Addition
NAME WATKINS, DEBORAH NAME

STREET ADDRESS | 1221 OBISPO AVENUE . STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CIFY-ST-2P

TITE D _)Z:uqmg e - Ocrange [ Adgition
NAME MADRIGAL, ARMANDC NAME
' STREET ADDRESS | 6039 COLLINS AVENUE #603 STREET ADDRESS :

CIFY-ST-2IP MlAMl BEACH FL 33140 CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with g . with all ofl

SIGNATURE:

Flike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
Joute this report as ?uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phong #

e Cugics ?/9/7/00 (F0%) 673-3332.




