2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000073538 Secretary of State

1. Entity Name

GENERACION 2000 GROUP, INC. 05-22-2002 90117 017 ***150.00
Principal Place of Business Mailing Address

605 NW 10TH STREET 805 NW 10TH STREET

HOMESTEAD. FL. 33030 HOMESTEAD FL 33030

O

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citi; & State City & State 4. FEI Number Applied For
! : - 650181436 -
Not Applicable
o, 7i -
2Ry Country 'P o _,.Co_ﬂrzt,ff’ e - — . | 5. Certificate of Status Desired. - ~[]- - gé%gg Qfg{;"“f‘a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CADENAS, CARLOS <L Al E A~

605 NW 10TH STREET | SIS L e,

table
HOMESTEAD FL 33030 e

C%ésf/sav/e: LD FL |Z¥%7 0

8. The above named enjjty subsits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ~r
, typed or prirtad name olrtgisterad agent itle it ap%able‘ ({NOTE: Registered Agent signature requwrsd/whe.n reinstating) DATE
A — ‘ P N
9. This corporation is eligible ta salisfy its intangible FIl.LE NOWIl! FEE IS. $150.00 ./ﬁeclion Campaign Firancirig, " % $5,00 May Bo
Tax filing requirement and elects te do s0. _ After May 1, 2002 Fee will be $550.00 T - - ‘ y
i L | . Trust Fund Contribution. ; Added to ¥ees
(See criteria on back) Make Check Payable to Depariment of State#” {. ~- . ‘ T
11. QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TCQ QFFICERS AND D!IRECTORS IN 11
TIMLE D B TIME _ OJchange [ Addition
NAME CADENAS, CARLOS NAME -
sTReeT aporess | 605 NW 10TH STREET STREET ADBRESS
cry-stzp | HOMESTEAD FL 33030 CITY-ST-ZP
TIMLE D [ Delste TITLE O change [ Addition
NAME ABRIAGA, HECTOR NAME
STREET ADDRESS | 605 NW 10TH STREET STREET ADDRESS
cn-s-2e L HOMESTEAD FL 33030 ' CITY-$T-21F
TILE . Y i ' D DOoeete Qe ™~ 57 7 TR e e =[] Change ----[] Addition
NAME KAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS | ¢ ’ STREET ADDRESS
GITY-ST-21P - CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment withmpan ad@ress, with allher like empowereg

SIGNATURE:

BFFICER CR CIRECTOR Data Daytime Phona #

LE 13- 23V}

CR2E034 {9/01)




