2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000091259 Apr 27,2001 8:00 am

1. Entity Name
GENESIS EXPRESS CARGO, CORP. ecretary of State

04-27-2001 90329 046 ***150.00

Principal Place of Business Mailing Address v ‘
8310 NW 68 STREET 8310 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166

[N

2. Pringipal Place of Business L | 3 Mailng Address - H““m m ||HII I‘ ”"l "|I| Iml mH"l
o I } Y2 is e CF
Y343 Bl 54 sTaed §343 Ao 54 St
Suite, Apt. #, etc, Suite, Apl. #, el DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4, FEI Mumber Appiied For
P\J\( Cr YYLi It MU vl FI Cs - (i L2 T q Not Applicable
Zi Countr Zig Countr it
ok g ¥ e =R (1_ L Lty 5. Gertificate of Status Desired | $8.75 Additional
33. 0l 33 {L( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, CELESTE P " N ——— :
1749 NOHMANBY DRIVE, APT 02 treet ress (P.O. Box Number is Not Acceptabla}
MIAMI FL FL331-41
City Zip Coda
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped o prinled name of registeree acent ang e it appicat'e. (NOTE: Registered Agen. sigralure reguired whor reirstiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWHI FEE 1S $150.00 . -
10. Electi i ign F
Tax Fling requirement and elocts 1o 4o 5o, After MAY 1, 2001 Fes will be $550.00 0. Hlection Campaign Financing $5.00 My Be
. o B . Trust Fund Cantritbution ] Added to Fees
(See criteriz on back) I Make Checl Payabis (o Depariment of Staie
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST ] Delete TTE . . . — [AChange [ Acdition
v MATUS, CELESTE P e MeTus , Celeyle ©
srreeT aooness | 8310 NW 68 STREET sreraooess | 83D O WD Sig ot et
CIry-s7- 2P MIAMI FL 33186 OITY-S1- 2P P Yol Fil a3 466
TITLF [ Delete: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
e 7 Delete TLE [ Crange [ Addition
MAME NANE
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ balewe TITLE [ crange T Additon
NAME NARE
STREET ADORESS STREET ADDRESS
CHY-S[-ZiP TITY-81-2IP
TIFLE O Dalete TiLE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GI7Y-ST-2P
TITLE O Delete “IRLE [ Change  [] Addtion
NAME HAEME
STREET ADDRESS STREET AZDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is trug and accurate and that my signature ehall have the same legal effect as if made under oati; 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 Block 12 if
changed. or on an attachment with an address, with all other like empowerad

VPOMLJL Mo dlislol  9sb-ghs- coat

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

o

=2

Dae DAyt me Phone #

CR2EQ34 (10/00)



