~5
5/10/2002-90056-007-$150.00-$150.00 u
2002 UNIFORM BUSINESS REPORT (UBR) o ]
q . i
DOCUMENT #  P00000099686 ’
1. Entlty Name o ﬁ) .
GENES!S VENUS GARPET CLEANING, INC. y FILED
C—:EMESIS UEAJUS c/EﬂMﬂU“[ SEr 02 Juy -7 P 12: 25
Principal Place of Business Mailing Address
20605 SW 86TH CT. 20505 SW B5TH CT. [r[,‘;;u,,' STATF
MIAMT FL 33189 MIAM] FL 33189 i ¥ "' ();"I." o \rn Y
2 Pnncupal Place ol Business - 3. Mailing Address
TeSeS Sw 36 & 2052 Cus 86T
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE -
City & State : City & State 4. FEI Number Applied For
2, Prrs AR P ey AR 65-1087016 Not Applicable
Zip Country Zip Count " ) $8.75 Additonal
- ’ . §. Certificate of Status Desired (|
233189 /7 220017 3318 9 ) Ar s i Foa Requirad
6. Name and Addreas of Current Registerad Agent 7. Neme and Address of New Reglstered Agent
Name.
—— | — £ £ o i = S e N = o T T eyt e ] A
HERNANDEZ - JULIO Street Address (P o. Box Number is Not Acceptable)
20505 SW 88TH CT. _
MIAMI FL 33189 ; .
City FL Zip Code
8. The above named entity submits this statemant for the purpcse of changing its registered office or regisiered agent, or both, inthe State of Florida.
SIGNATURE L/UZ/ fo] /4/5/242/?40(44; 2 O LI A e 5/_. 2/—c
Signatyre. typad or printad reme of regitiered B0ent and tite il Applicatle. {NOTE: Registersd Agend signature reguired when reinstating) DATE
«+|~9..This corparation is.eligibie to satisfy its Intangible...| — . EILE NOWIILEEE IS $150.00 . . - _ ____ .. . R Ay i i e n
Tax filing requirement and elects 1o do s0, After May 1, 2002 Fee will be $550.00 10 E:ﬁ:?‘;:;ag gnifr?bnu::nancmg fzgqofﬁg ?"
| (Sen criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE 0 [ petete TRE O Crange 3 Additon | 5
4w HERNANDEZ, JULIO NAME &
.| sweeranoress | 20505 SW 88TH CT. STREET ADDRESS §
crv-st-z¢ | MIAMI FL 33189 CITY-ST-2P 5
i O Delete e Ochange [ Addition | &
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
ony-sI-2p CITY-ST-2IP
TmE 1 Delete TME O change [ Aadition
NAME NAME
STREET ADBRESS | e e e e - _SIREETADDRESS | — ) . L
CrY-ST-7P o | -
TME O] pelete e Flchange [ Additian
NAME NAME
STREET ADORESS STREET ADDﬂESS
CITY-$T-21P CITY-S1- 2P
TmE 3 Delate THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oiry-51-2p CIrY-ST-2IP g
ME 1 Dalets TIE [ change [ Addition
NAME NAME ,
SIREET ADDRESS STREET ADCRESS -
ciry-S1-2Ip _ . CY-sTre LA f /MLQ Q/]ﬂ/ﬂz,__
13 t hereby Cortify that the informatiorn supplied wnh this flhn does not qualnfy Tar the exemptlon staled in Seclicn 119.07 3¥i}, Florida Statules I further certily that the |nformat|on
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver oLdretTeb empowered 1o exccuiathis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment js afidrass, with all otherfikg4 A
Sl - /- |
SIGNATURE 2 J-2/-2 T 3052331086
D 'I'TFHD QR FHJNTED NAME OF BIGNING OFFICER on-un'\'.‘*ron Date Darytvre Phors i




