|

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Dicha

Genesis, Ine.

DOCUMENT # Peod 08725774

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

6I55 SW 7" Avarve

3. Malling Address

J6l65 5w {1T" Avewre

B2

Suite, Apt. #, elc. .

Suite, Apt. #

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90176 040 ***150.00

, BIC. DO NOT WRITE IN THIS SPACE

Cry & State Ci‘g& Slar(_) 4. FElNumber Appticd For
lawl( FL MHIM[ H-:L é5 - IOD - Cr_[55 Nat Applicable

Zif

i )

e 3/

Countr . i
- = 5. Certificate ol-Status Desired

717

O $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reagistered Agent

" Befe Fulcon

Street Address (P.0. Box Number is Not Acceptable)

6155 W [T fiewe Sede B2

N Miam

FL

2L 177

SIGNATURE

8. The above named entity submits this statement for the pUrposH

@ of changing its registered office or registered agent, or both, in the State of Florida.

JSignatuss, typed o pristed nama of redgistered agant ard titk 1t applicable

[ROTE: Registered Agent Signature required when renstaling)

DATE

9. This corpération is eligible to satisfy its intangivle
Tax filing requirement and clects to da so.

{See criteria on back) i []/

Make Ch

danuary 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
eck Payable to Department of State

Trust Fund Contributiorn,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ThLE Prefdenf TTLE

NAME F&fcon N NAME

STREE ADDRESS | [l &S §w (1 7H Avenve ' SUJ(’, B-2 STREET ADDRESS

oHTY-ST- 1P ,\,h;m‘\} FL 33177 cny-sr-zp

TIILE Vicé President e

HAME Virgunie  Fllion - NAME

SREETAORESS | Mol B5 Sww f17Th 14“61-18; Suife B-2 STREET ADDRESS

CITY-5T- 2P CITY-$T- 2P

N CTTLIO T T R T cT T T T
HAME NAME

STREET ADDRESS STREET ADDRESS

oe-st. orv st.26 DO NOT WRITE
o e IN THIS SPACE
HAME NAME

STREET ALDRESS STREET AUDRESS

CITY-ST- 7P CITY-ST-7P

e TITLE

MAME NAME

SIREET ADDRESS SIREET ADDRESS

oTY-S1-zp - CITY-ST. 2P

e . e

NAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST. 7R CIY-ST- 2P

indicated on this report or supplemental report is true and
of the corperation or the neceiver ar rustee empowered (0 execu
auachmerit with an addresgy with 4! other like empowered.

SIGNATURE: _ {4#

—

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption siated in Section 119.07(3)i). Florida Statues, IHurther centify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director

te this report as required by Chapter 607, Florica Statutes. and that my name appears in Block 11 or on an

/754 2439/

)

TSIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Iilalc

rf)@l(e E{wﬂ 5 /2}/2007/

Ehytine Phone 2

CR2E034B (12/01)

i




