FILED
2005 FOE:&SKLTR%%%';&RAT'ON Aug 04, 2005 8:00 am

Secretary of State
DOCUMENT # P00000073538
1. Entity Mame 08-04-2005 90004 030 ***150.00
GENERACION 2000 GROUP, INC.
Principal Plzce of Business Mailing Address _ a0
605 NW 10TH STREET 605 NW 10TH STREET Ii0dYY21
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S e GG R CGAEMHATRTAP NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0181436 Mot Applicabie
Zip Country Zip Country 5. Cerliticate of Status Desired ] ?g‘ggqgfe‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRIAGA, HECTOR

605 NW 10TH STREET Street Address (P.O. Box Mumber is Not Acceptable}

HOMESTEAD, FL 33030

City FL [ Zip Code

5 5 /) Jos

(NOTE. Registe:od Agert signaiura raaed whon renstnlngt DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b}, F.5.. the
Duse by September 7, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Deiete TITLE [Ichamge ] Addition
HAME ABRIAGA, HECTOR NAME
STREET ALDRESS | BOS NW 10TH STREET STREET ADDRESS
GIY-ST-7IF HOMESTEAD, FL 33030 CITY-ST-ZIP
1ITLE [ Deete TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Cily-S1-2IP
fifi 3 oetete MLE ) Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2P CirY-ST-7IP
TITLE £ Detete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CImy-$1-2P
TILE [ Detete TITLE [ Change [ Addtition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-ZIP
TITLE O Detete THILE . (O Change [ Addition
HAME HAME
STREET ADORESS : STREET ADDRESS o
CITY-bT-ZIP CITY-ST-2I

12. thereby certify thal the information suppliod wilh this filing does not qualily dor the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the curporation or the receiver of trustee empowered to exacute this repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme v an address, with all gher tike empowegd,

SIGNATURE: Yowi i - VA ,/ / ,/95

INTE] MAW:GMN@FHCER OR DIRECTOR Lo

IGNATURE AND TYPED; Daylene Phona ¥

Fd ”~




