FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT W 46/? e _ 05-13-2002 90168 044 ***150.00

1. Entity Name
Genesis Cargo Services Corporation

s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6443 SW 136 Court
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & S}ate City & State 4, FEI Number Applied For
Miami F1 65-0976907 Not Appiicable
Zip Country Zip Country - ) $8.75 Additionat
3 M .
33183 Us A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

ENRTQUE..BERRIO —

Name
T DWNOT-WR'TE T ‘_;:eetAddress(P.O. Box Number is Not Acceptable)
IN THIS SPACE 6443 SW 136 Court
Miami FL | “*®¥3183

8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City

diokbeeds ) - April: 22,2002

CR2E0348 (12/01)

SIGNATURE ___ ! atiady
Signature, lypfc! 7 prinlmﬁﬁedlslerad agent and title if applicable (NOTE: Registered Agenl signature reguired when reinstating) DATE
\ -
) M e . January 1 - May 1 Fee Is $150.00

% Ih|s'$orpo;at\grnrf 9|1'glb|; l(ljesimi;;y‘;ts Intangible ARer May 1, Fee Is $550.00 10. Election Campaign Financing 55-00 May Be
- (gx ! m.? requl eb erll) ana elects fo do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
- \eecrileria on bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
:;;EE PDv it oovitin ;Eﬁi
STREET ADDRESS Enr.l q ue BSEY‘T 0 STREET ADDRESS
GITY-ST-2P 6443 SW 136 Court Y. ST 2

M : r1 1109

a9 109
me VD T
NAME . . . " NAME
smeeranoess | EMYique Berrui JR Ordonez STREET ADDRESS
CHTY-ST-TP 6443 SW 136 Court CITY-ST-21P
e Mrami—F1 33183 e
NAME NAME

o E—— e e . DO-NOT.WRITE .|
TITLE TITLE .
NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Chy-5T1-217 CITY- ST-21P
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-ST-2iF

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ;ﬁt{r ike empow’ere
SIGNATURE: 44

SIGNATURE AND@ED OR PRINTED NAI

04/22/2002 305-634-1350

F SIGNING]DFFICER OR DIRECTOR Date Daytime Phone #




