2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #- - 2 :
DOCUMENT #: - PO0000065700 Secretary of State
GENLIN, INC. OF AVENTURA 02-12-2002 90096 016 ***150.00
Principal Place of Business Mailing Address
17831 BISCAYNE BLVD. 17931 BISCAYNE BLVD.
AVENTURA FL 33160 AVENTURA FL 33160
N s+ WA A
13N, UNMUERSITY P | Y433 N ONIVERSITY Orie

Suite, Apt. #, etc. 7 Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE

City & State i ate 5 umber ied For
LﬂSOéIQH'lL(_, - F: L Lg%?)sébﬂﬂ-b \ Ft L  rEm 65-10367% Sz:),gpir'i:cabfe

255354 Cot;lr:fsa @33 5 ,{ COUT‘?‘S ~Q 5. Certificate of Status Desirec_i | ?g'zesq‘ﬁiﬂﬁonal

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme SENTILE MARIO

GENTILE, MARIO
17931 BISCAYNE BLVD.

Street Address (P.O. Box Number is Nol Acceptable)

AVENTURA FL 33160 H435 N¢UNL‘UER-SE77 or.

v AUDERBILL FL | “*"3¥a 5

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Ragjistared Agsnt signature requirad when reinstating) DATE
. ;.. T o . .‘ . . ‘ ) ) = I'I
9. ;:;(sfﬁ;rporatpn is eligivle to satisfy its Intangible FILE NOW!!! FEE IE.‘: $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria o, back) . O Make Check Payable to Department of State
11. ) .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
wie- P T ¥l erete e @%’T(LE MARW (A Change £ Addition
NAME GENTILE, MARIO NAME ST, . ,
sTReeT anoress | 17831 BISCAYNE BLVD sweeraooress | 4443 B N.ONWE gy .
arv-s-ze | MIAMI FL 33160 / Ciry.-§1- 2P L%U DERHIY . £, 34381
TITLE VPST B}(Delete TITLE ' N F(Change [T Addition
NAME LINA, MALKA NAME PAOLA GE NTH LE;
street aooress | 17931 BISCAYNE BLVD STAEET ADDRESS Ly N UNIVERS
L Eﬁ {
ev-st-zP | MIAMI FL 33160 CITY-ST-2IF LH\?S)EQ il J =.( ] 2 %361
TIMLE _ . . [ peete TIME —_—— T TTTTT OU[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity 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 empcwered to execute this report as required by Chapter 607, 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.
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SIGNATURE AND TYPED OR PWNAMEG’F SIGNING OFFICER OR ﬁEcTon Data Daytime Phone #
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