2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT # ’
17 Enti Name PO0000078788 Secretary of State
GENOQA DEVELOPERS, INC. 03-26-2002 90054 022 ***150.00
Principal Place of Business Mailing Address
He01-BRICKELL-BAY-DRIVE~ AE0-BRIGKELL-BAY-DRIVE~
BHIFE-+704— BHTE 04
MIAMFL—33134 It -394
S M VR A

IODI Briciell %o.-, Drive IOOI Beickell Bmv Drive

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

Suie 170 Suite \70¢

City & State City & State 4. FE! Number Applied For

HMP\\\ F[oﬂ‘l@ Hlﬂﬂl y Flof, &Q @5~ 1(0""768 APPLIED FOR Not Applicable

%)313 [ Caugtz 3 3 12| COGH;YA 5. Certificale of Status Desired O g‘g'gesq l.;?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PADIHA-SANTIAGO3-PA: " Stafmgo . P adilla. LA.
' o Street Address (P. Hﬁox Number Accep ble)
406+ BRICKELL-BAY-DRIVE- 100} ricke]| ay Drive
Svife {To4
MAM-FE-33431 City qu*‘l l FL §Code

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

SIGNATUF:E %/ M 3/ / 7‘%’2

:. Signature, typed or printad nam: ag\stM agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) i hATE
9. :;hlsfﬁprporatlclm is elltglbI: tc|> s:::lls;fyc\’ts Intangible FELE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [JChange [ Addition
NAME CANESSA, HUGO J NAME
STREET A0DRESS | 1001 BRICKELL BAY DRIVE, STE 1704 STREET ADDRESS
ciry-st-2p | MIAMI FL 33131 CIFY-ST-2P
TNLE VDST [ pelete TITLE [J change [ Addition
N CIMATO, FRANCESCO N
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, STE 1704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 : CITY-ST-2IP
TITLE 1 Detete || me [J Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP || cmy-sr-zp
TIMLE ] Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 certify that the information
indicated on this reperi or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment R address, with all cther tike empowered.

SIGNATU TR Y T T 0 Hugo T Canessa, President  3/iglo2 305-358 -{349

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phone #

=2
3
3

B
<

CR2E034 (9/01)



