e

2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

GENESIS FURNITURE INDUSTRIES, INC.

v 4 FILED
May 29, 2002 8:00 am

Secretary of State
DOCUMENT # PO1 000021 925 04-11-2002 95:)22 006 ***150.00

Principal Place of Business Mailing Address 5 gy
ol S Y
433 N.W, 203RD TERRACE 4390 NW, 203R0 TERRACE ‘920
MIAKD FL 33055 MIAM FL 3055 '
2. Principal Place of Business 3. Mailing Address ”"""l M "m ”I" Ilm "I" "m ""I "I" ’Im m" "m l’" ’m
Suite, Aat. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN_THIS SPACE
Clty & State City & State 4. FEI Number Applied For
ZSNL /0% 35 9‘/ Not Applicable
Ze - e __Co;inlry B T dr P Country wrvm wm e )-8, Certificate of Status Desired - --[] - -$8-'7-5 Additional
Fee Required
6. Nams and Address of Current Roglstered Agent 7. Namae and Addroas of New Reglistered Agent
e o | Name T e
SILVEIRA, JOSE M
Strest Address (P.O. Box Number is Not Acceptabla}
4380 N.W. 203RD TERRACE
MIAMI FL 33055
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalury, typad or printed name of registered agant and tite ¥ applcable. {NOTE: Reghtored Agent eignature requitec when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 way Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Foes
s+ (See crileria on back) O Make Check Payable to Department of Stats '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g [PD - O oetele MLE DOctange O Agdiion | S
NAME SILVEIRA, JOSE M I rane &
sweet aooress (4390 N.W, 203RD TERRACE - STREET ADDRESS , §
or-st-ze  [MIAMI FL 33085 CrIY-5T-2P 5 .
TITE . O etete TRE [ Change [ Addition | &5 .
NAME NAME
STRETT ADDRESS STREET ADDAESS
CMESTAP | e — e - = ) Svestae e e,
nnLE [ Detete TImE Ocunge [ Addition
 HAME _ P ITN | Mo D e - - .
STREET AOCRESS || "STREEY ADDRESS | =
CITY-S1-2° CITY-ST-2P
e D Detete TME Oohangs [ Addition
HAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-71P CITY-57-ZIF .
Tme [ oelets TTE DOcrange [ Addition
NAME ] NAME
STREET ADCRESS . STREET ADDRESS
ciry-st-ap ! CITY-S7-21F
Tme ] [ Delete MLE Cichange  [J Addition
NAME o NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-ST-2P CImy- ST-21p
13. | hereby certify that the informalion supplied with this filing does nol qualify for the examption stated in Seclion 119.07(3Xi), Flerida Statules. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and (hat my signalure shall have the same lagal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or an an altachmenyith an address, with 21l olher like empowared.
i dre k= tadld .
SIGNATURE: {3 A QUIRED I i
D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR hd Data Daytima Phons #




