N

2002 @@BRM BUSINESS REPORT (UBR)

DOCUMENT# P00000012535 O

1. Entity Name

GENUINE, CORP.

. Y

Principal Plzce of Business

2075 N.E. 164H ST. #512
NORTH MIAMI BEACH FL 33162

Mailing Address

2075 N.E. 164H ST. #512
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

4622 N FEDERAL HWY

3. Mailing Address

4622 N FEDERAL HWY

Suite Apt.#, elc,

Suite. Apt. #. etc.

¢ OF STATE
Bt HGND}"

DO NOT WRITE iN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
Lighthouse Point, FLORIDA Lighthouse Point, FLORIDA 65-0988389 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Gertificate of Status Desired ' :
33064 USA 33064 USA U Pec Requies
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARAVILLIO, IVO DE
2075 N.E. 164H ST. #512
NORTH MIAMI BEACH FL 33162

MATTOS, ROMULO L

Street Address (P

0. Box Number is Not Acceptable)

2075 N.E. 164H ST. #512

City Zip Code
NORTH MIAMI BEACH FL 33162
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ 02/11/03
* Signature, typed or printed Hme of reisterad/g’em and titte if applicable, (NOTE:Registera Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86

Tax filing requirement and elects to do so.

After MAY 1, 2002 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS f2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TiiLe PD O elete TiTLE _ Ccrange [ Addition
Ve MATTOS, ROMULO L NAUE L0001 2374720

STREET ADBRESS | 2075 N.E. 164H ST, #512 STREET ADDRESS ﬂ;:_',-"E' J"GET'-DI 11 -—{113 #6150, i
COY-§T-ZIP NORTH MIAMI BEACH, FL 33182 CiTY-ST- 2P

e VPD [ petste TIFE O cnange [ addition
NAME FIGUEIREDO, LUIZ G NAME

STREET ADDRESS | 2075 N.E. 1864H ST. £512 STREET ADDRESS

CiTY.s1.219 NORTH MIAMI BEACH FL 33162 CITY-ST-2iF

TITLE STD [T peiere ME (O changs [ Addition
KAME MATTOS, RENATAR NAME

STREET ADORESS | 2075 NLE. 164H ST. #512 STREET ADDRESS

CITY-$T-2P  INORTH MIAMI BEACH FL 33162 . emy- §t-zp

TLE 3 tatete e dchange  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z# CITY- 5T 2ip

Time [ celeta mme [(Jcrangs  [[] addition
NAME NAME

ETREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TTLE [ detete e [Ocharge [ adition
NAME NALE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZIP

13. 1 hereby certify that the information

suppiied with this filing does not quah‘fﬁ

indicated on this report or supplemental raport is true and accurate and that my signature shail have the sa

of the carporation or the receiver or trustee empowered 10 execute this repo

thanged or or an attachment with an address, with all other like empowered.

for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certify that the information

rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

me legal effect as if made under oath: that | am an officer or director

02/11/03

954 786-6009 {

SIGNATURE: sl Ly MEZE>
SIGNATURE AND T ED OR pRlNTED}l‘ME OF SIGNING OFFICER OR DIRECTOR

Y T

Natem



e eE————— |

2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000012535 .o
1. Entity Name <
GENUINE; CORP.
Principal Place of Business Mailing Address
4622 N FEDERAL HWY 4622 N FEDERAL HWY
Lighthouse Point, FL 33064 Lighthouse Point, FL 33064
2. Principal Place of Business 3. Mailing Address
Suite Apt.#. etc, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0988389 Not Appilicable
2Zip Country Zip Country . \ $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTOS, ROMULO L -
Street Address (P 0. Box Number is Not Acceptable)

2075 N.E. 164H ST. #512
NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE : .
Signature, typed or printed name of registered agent and titie if appticabte. {NCTE:Registere Agent signaturo reguired when reinstating) DATE
9. This cgrporatiqn is eligible to satisty its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax ﬁhr!g requirement and elecis to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back ) 0 Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7 THLE Changs Addition
:FA:!EE ;iTTOS ROMULG L O o NAME - "3 ‘Zﬂ i:l ’-_J 1 l'_—':-. '3 ?4 wi:' :EE ’ =

' U221 03--0111T--014 * 150, g

STREET ACDRESS (2075 N.E. 184H ST, #512 STREET ADDRESS Hes'd S 1L

Ciry-87.21 NORTH MIAMI BEACH FL 33162 CiTY-81-2IP

HTLE VPD D Delete TITLE D Change D Addition
HAME FIGUEIREDO, LUIZ G NAME

STREEY ADDRESS (2075 N.E. 164H ST. #512 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 CTY-ST-ZIP
THLE STD [ vetere e [ change [ acdition
HAME MATTOS, RENATAR NAME
STREET ADDRESS |2075 N.E. 164H ST. #512 STREET ADGRESS .

CTSTZP |NORTH MIAMI BEAGH FL 33162 - ciy-st.zip
TITLE D Delete e D Changs D Addition
NAME HehiE
STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY- §T- 2P

FITLE D Delete TINE D Change [:] Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY.3T-ZiP
TUILE [:] Defate TILE . D Change D Additien
MAME WAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY.57-ZI1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t 19.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemental 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 corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or an an attachment with an address, with alt other like empowered.

SIGNATURE: A}r ﬂ% 02/11/03 954 786-6009

1GNATURE AND TYPED O'R PRINTED NAME OF Sf);NING OFFICER OR DIRECTOR _oa




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2002 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Business Report 2002

P00000012535
GENUINE, CORP.

To Whom It May Concern:

This letter is to inform you that we have never received a

Uniform Business Report 2002 form by the mail.

We would like to reéuest you that you forgive all extra
fees and penalties other than the primary of $150.00 and
accept the filling of our attached UBR, which has been
prepared by our accountant. We are including the Annual
Report from 2003 also, to certify that we still in
business,

Any questions or concern, feel free to contact our

accountant at (954) 725-4600 and speak to Mr. Breno Gomes.

Sincerely,

Romulo Mattos - Preiident

GENUINE, CORP.
4622 N Federal Hwy
Lighthouse Point, FL 33064
(954) 786-6009




