2001 UNIFORM BUSINESS REPORT (UBR) FILED

'- Sep 10, 2001 8:00 am
DOCUMENT #  PO000002222 ?
1. Entity Name’ 000 0 ecretary Of State
ESTEBAN A. GENAQ, MAPA, 09-10-2001 90053 031 ***150.00
Principal Place of Business Mailing Address N
13563 S.W. 183RD TERRACE 13583 S.W. 183RD TERRACE
MIAM! FL MIAMI FL
2. Principal Place of Business 3. Malling Address ”II"II”” "m "m ||"”m| "m"”l"l’llml ”III lml |||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber : ; Applied For
6 - 06,7 KE‘T g Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L I — Name - . - e _— . -
GENAO' ESTEBAN A Street Address (P.O. Box Number is Not Acceptable)
13583 S.W. 183RD TERRACE
MIAMI FL

City FL I Zip Code

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.

[S
¥

SIGNA\TURE

3 Signature, typed or printed name of registerad agent and tue if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N )
- © 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund G gmlr?butilon ° 0O fgﬁeo'\gae‘é:e
(See criteria on back) ?{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D T oelete TITLE i [ Change [ Addition
NAME GENAOQ, ESTEBAN HAME
STREET ADORESS | 13583 S.W. 183RD TERRACE STREET ADDRESS
omv-st-ze { MIAMI FL CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
CTILE L B e 11| U . O Change [ Addition
MAME ‘ ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TiTLE _ O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

@ Tamt oM Tan Ry pr 3 mt,—:-/;h:-nﬂ =
SIGNATURE: STCINAS Uk rieg e D
SIGNATUW VPED OR PRINTED NEFJEGF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

AY 63959500

CR2ZE034 (5/01)




QZZ'ZM
72D poooon 2885

Esteban Genao, M.D.PA S8)2) Lg@)g/ 13583 S, 18

Miami, Florida 33157

Phone (786) 246-0998

September 04, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, Fl 32302-1500

RE: Esteban Genao, M.D. P.A.
-Doc#-P97000075408 -

To Whom it May Concern,

We are enclosing herewith our annual report for the year 2001. We respectfully request an
abatement of penalties for reasonable cause.

We never received our original return and it was unknown that any amount was due. Had 1
received an original return I would have surely remitted the appropriate fee on time. Thank you
in advance for you kind consideration in this matter. If I may be of further assistance, please call
me at (786) 246-0998.

Sincerley,

Esteban Genao, 1\/[Dm_\/

o
..... e v

- “'“" \‘K\\“

i
L




