2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000OT8788

1. Entity Name

GENoA DEVELOPERS,

INC.

Principal Place of Business

(393 SW: léi Street -
Svite 300 S
Miami, Florida 33125

Mailing Address

1293 sw | streed
suite 300
Hiqh( Flovida, 33138

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90641 033 ***150.00

Lon63768

2. Principai Place of Business 3. Mailing Address
j00] Brickell Bay rive (ool Brickell Bay Drive
Suite, Apt. #, etc. Sune 1. #, etc. DO NOT WRITE IN THIS SPACE
Sute (o4 ite 1204 |
City & State City & State 4. FEI Number Applied For
quf"ll F[ohd.a. 140‘11 N F [Ofl.dﬂ- r Not Applicabie
33 |3 ‘ Coui‘jrySA 'ggl 3 ( CO{TgA 5. Certificate of Status Desired O giggﬁ;‘gﬁo"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Manvel A. RBamirvez

Name Sqnﬁqc]o J Padilla, PA.

(200 Brickell Avewve
Suite 1440
Hl'qu)FL 3303

Street Adfress PO,
i 'r { C

£ B e

Suite l’?o‘F

City

Miam: .

FL

B EYEY

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Santrage 5. fedilla, P4

«/ 25/or

Res;deat

SIGNATURE ¥4 M
Signalure, typed or prinyff name S¥fregistored agent and title if applicabie
Vv

(N E: Regislsred Agent signature rsauired wherﬁsmstalmg)

bate

9. This corperation 1s eligible to satisty its Intangible
Tax fili ling requ1rement and elects fo doso.
(See crileria on back)

FILE NOWIH! FEE IS 5150 o
o After,MAY, 1, 2001, Feo will be $550.00, ...

Make Chéck Payable to Department of State -

10. Blection Campaign Financing
— -Trust Fund Centribution. ~

$5.00 mMay Be
Added to Fees ~

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD -~ meme TLE M cnange ] Acdision
NAME Hugs T CﬂnES-S& e NAME H a J. Canessa ’
smeeTaooress | §3.9%. -SW -Ist S'ffee+ 50‘1'Q 300 STREET ADDRESS oc? { Bricke(| Boy Drive, Su de 14—
OITY-§T-2IP Miant, Flovida 33!3}" CITY-ST-20P Miami FL 3313
P
TTLE STYD Yo Eaeme TILE E TP N c 4 MChqnqe. D Addilion
HAME o Cl NAME neesco Ctmato - .
STREET ADDRESS f;gigce%cw \S‘:qS'JT ee+ soite 3;;0, STREET ADDRESS IO‘LI Brickell Bay Drive, Suife oy
oStz | BMiawi , = mndi—gg |3, E CITY-ST-2IP thwl( . 3313}
" me [] pelete TmE O Change [ Acdition’
NAME t NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2PP .
TMLE [ Detete TILE O Change ] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-5T-2P CITv-ST-21P
TITLE [ Delete TNE [ change [ addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-$7-2IP CITY-5T-2P
TITLE [T Defete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F iTY-$7-2IP

13. | hereby certliy that the information supplied with this filing does not qualify for the exemption siated in Section 118,07(3)(i), Florida Statutes, | further certify that the information

emental 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
stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rgss, with all other like emgowered.

Francesco Cinato 4/25/0;

indicated on Ih
Ation or the recelver

SIGNATURE:

/ SIGNATURE AND.

ONJRINTED NAME OF SIGNING o|FlcEa OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/00)



