A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14,2002 8:00 am

DOCUMENT #
o et o N97000003997 Secretary of State
02-14-2002 90080 031 ****g]1 25
GENESIS COMMUNITY AWARENESS CENTER, INC.
Principal Place of Business Mailing Address
705 E 26TH ST 6307 ALLISON ROAD ' T EMew
HIALEAH FL 33013 MIAM| BEACH FL 3314
e s T e A
Sufte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650766484 Not Applicable
ap : Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
.z __ 6..Name and Address of Current Registered Agent . L . 7. Name and Address of New Reglstered Agent
a Name -~ R -
CHAVEZ GERARDO Street Address (P.O. Box Number is Not Acceptable)
582 W 64 DRIVE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed Cr primed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature reauirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0} Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE DPST [ Delete TITLE (O Change [ Addition
e CHAVEZ, MARIA D e
STREET ADORESS (705 E 26TH ST STREET ADDAESS
CITY-ST-ZIP HlALEAH FI_ 33013 CITY-ST-2IP .
e v [J pelete TILE [1 Change [ Addition
NAvE CHAVEZ, GERARDO ME
STREET ADDRESS | 705 E 26TH ST STREET ADDRESS
on-ST2%_ |HIALEAH FL 33013 . orv-s1-2p o o
TNLE D ’ [ Delete TMMLE [ change [ Additicn
NAME REITER, LINDA E NAME
STREET ADDRESS | 19388 NW. 12TH CT STREET ADDRESS
-st-2> | PEMBROKE PINES FL 33026 arv-s1-2p
TITLE O Dpelete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIME [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GiTY-ST-2ZIP .,

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), 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 legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee e oot as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with drg ith all other like empgifered.

b/
SIGNATURE: ___SMe= 7 ZIUIRED / W/d}

PV PPEE—— A G R L e R R P I s O ri S O P

CR2EQ37 (9/01)



