2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGMENT # PO0000088518 Apr 13,2001 8:00 am
e S e ecretary of State

GENEXE INTEHNATIONAL' INC. 04-13-2001 90052 036 ***150.00
Principal Place of Business Mailing Address
2450 N. POWERLINE ROAD 2450 N. POWERLINE ROAD
SUITE 26 SUIE 26 YUY JUYJ
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
2, PrlﬂClpaI Plagegof Business 3 Ma;llng Addres: “""m m "t II |’|| ||| |I| ” |
£090 Cymur Gt PUNY|” 5050 Cocomy (el A

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

[RBRTE  FL . | Miesis A2 YOS 0 (23S Nt hoplabe

0135582

v?ig 063 | g‘%%ﬁ¢ __,_%3 063 :j' /—9'._1- 5. Cerlificate of Status Desired [ ?gzz ) Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e oy - O4Y

DAY, TONYA ___ 7__
2450 N. POWERLINE ROAD Sveelpaesp (O yF e SN ¥ [PE WY
SUITE 28 .
POMPANO BEACH FL 33069

N LG HFTE FL|%2%74 2

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

SIGNATURE
Signature, typed or printad nama of registered agant and titie if applicable. {NOTE: Registared Agent signature required whaen reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax 1|I|n.g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Feos
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE e DE.N T [ Delete TMLE [ Change  [] Acdition
NAME 'T NAME
STREET ADDRESS Gom A M Swi ? th 2oAp STREET ADDRESS
CITY-§T-2° Py ﬂﬂ'ﬂlﬁ/ . 334372 CITY-ST-2P
TITLE (Ce~ Oregioen [ Delete e [ change (7 Adeition
e gamf-k S TUTTLE e
STREET ADDRESS é\?ag Baol A <z, 5. #ﬂ ‘/‘-’3 STREET ADDRESS
CiTY-S7-2IP Cocopu Cricek ,_F:( _2Z20.606 §_civest-or e U — -
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-8T-2IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 1 Delete TILE [} Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATUR “Towya L Oy 4/04_/0( - 9295347

SIGNATURE Al TYPED OR Pm»@us OF SIGRING OFFICER OR DIRECTOR T Datk Daytima Phone #

CR2E034 (10/00)



