. =
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am ;
DOCUMENT #  PO0000078788 Secretary of State
1. Entity Name 01-22-2003 90048 014 ***150.00
GENOA DEVELOPERS, INC.
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 1704 SUITE 1704
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. J—— Suite, Apt #. elc. — .- [ CHECK HERE-IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 104768 Not Applicable
Zi nt Zi C it
e Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAD'LLA' SA GO J PA. Street Address (P.O. Box Number is Not Acceptable)
i ress {F.u. X
1001 BRICKELL BAY DRIVE
" SUITE 1704
MIAMI FL 33131 City FL [ Zecoce
8. The above named entity submits this staternent for the-purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabls. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : ] ) 3 . o
Ao Uiy 12000 Fhawlbe$S5000  © | - TT T T | B e 9800 umee | -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 PD O peiete e O Change [ Acdition | &
HAME CANESSA, HUGO J NAME =]
streeranoress | 1001 BRICKELL BAY DRIVE, STE 1704 STREET ADDRESS 3
CITY-S7-2P MIAMI FL 33131 cry-sT-27P S
ol
e VDST T elete TILE [JChange [ Addition T
NAME | CIMATO, FRANCESCO NAME
staeeT aoomess | 1001 BRICKELL BAY DRIVE, STE 1704 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S7-2IP
TiTLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-2IF
TILE [J Delete TITLE [ Change (1 Additien
NAME NAME
= STREETADDRESS e = e T e e~ s B STREET ADDRESS— R e T = = e e e
GITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
' OTITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, ) hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the infermation
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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment withmg ad ess with gll other tike empowered 0 l ',5 o 2’ 5
s Q- - 05 - 3¢~ 1943 -
SIGNATURE: ¥~ SITC TATURE S EQUIRE 2 5
=4 SIGNATUHE}NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / \ Daytime Phone #




