FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-21-2003 90146 031 ***150.00
GENERACION 2000 GROUP, INC.
Principal Place of Business Mailing Address
605 NW 10TH STREET 605 NW 10TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. R v (] CHECK HERE IF MAKING CHANGES
|
- Gty & State e e - [ .. :City & _S{zajgi_h ] o 4. FEI Number App\ibd For
7 s e T ‘65—0181436 -] .| Not Applicatle
Zi Count Zi Countr -
® ountry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIAGA’ HECTOR Sireet Address (P.O. Box Number is Not Acceptable)
605 NW 10TH STREET
HOMESTEAD FL 33030
City FL Zip Cede
8. The above named enti mits this statement fof the purpose nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of 1
SIGNATURE T ol 1
fstared agawmla it ar.M:abla. (NQTE: Registerad Agent signature required when reinstating) . DATE
% FILE NOW!! FEE IS $150.00 . o
kS 9. Election C Fi
 Atter May 1, 2003 Fee wil be §550.00 T run oo 01 Ao ey 2
v Make Check Payable to Florida Department of State '
-‘1 0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O belete TITLE [ change [ Addition
NAME ABRIAGA, HECTOR NAME -
sTRect A0DRESS | B05-NW-10TH.STREET—~w ~— -+ - o - STREETADDRESS |- . e . — e o
orv-st-zp - | HOMESTEAD FL 33030 “ 7 R eny-stezp ’
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE @ O petete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S8T-2IP s,
TILE [ celete TITLE . [ change T Acdition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE O Deletz TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP - o =
=127 nergby certify that the information supplied with this filing dees not t qualify for the exemption stated in Secuon 119.07(2)(i), Florida Statutes. | further certily that the mformatlon
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivaror trustes empowered 1o execute this reporifae-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach thjll ojper iike empowersd . :
e AT I 7 / 4%
SIGNATURE ATV, Sl »;
SIGNING JFFICER OR DIRECTOR Date Daylime Phions #

I

CR2E034 (10/02)




