2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ PO1000054562 May 27, 2002 8:00 am
1. Enity Name Secretary of State
GENESIS PROPERTY SOLUTIONS, INC. 05-27-2002 90301 022 ***150.00
Principal Plate of Business Mailing Address
C/O IGNACIO E. ARANGO, P.A. C/O IGNACIO E. ARANGO. PA.
201 ALHAMBRA CIRCLE #500 201 ALHAMBRA CIRCLE #500 A
2. Principal Place of Business 3. Mailing Address
Ro-BoX 143380 Ro. BoX (43390 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEI Number Appiied For
CoRAL GABLES |, FL - [llo19$ ot AopTcae
COUN , - $8.75 Additional
-33' l.,l, JSA_ 5. Cerlificate of Status Desired [} Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
NGO IORAGI E R~ el TosabPH_8- BOBSR, &56.-. |
Sireet Addres g’ .Q. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE i OR, SoUTH bﬁlé Hiﬁlll m,z
SUITE 500 i )
SUITE 302,
CORAL GABLES FL 33134 iy FL |55
MAAM | NY3
8. The above named entity subrpts this statement for the pu anging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : 4 & ng IR ‘// 30/ o
Signature d ar printhd name cf registered agent and title if applicabla. (MOTE: Registered Agent 5|gnalure required when reinstating) ,
9. This corparation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE J Delete TmE CHA\RMAN mm' oy, O Change P& Addition )
NAME NAME T TR, a
STREET ADDRESS STREET ACDRESS 603 SOUTH DIVE MokA Y, #3023
CITY-ST-21P CITY-ST-21P o \*’M\ E! 33 E [ 3 g
e [ Delete TITLE P [ Change Mddition 5
NAME NAME 1?6%
STREET ADDRESS STREET ADDRESS o Sou D% Mdy W
GiTY-ST-2P oTY-sT-2P Mlml l L 33I1¥3
Jme | ) [ Delete TITLE O Change Mddulon
NANE AR ' EE— W HANE == - e tomo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 8 o D"”t mu“r’ m
TITLE 3 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIYY-51-21P
TITLE O pelete TITLE [Jchange (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-51-2iP CITY-31-2IP
TITLE [T Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
13. ['hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 corporation or the receiver or, stee empowered to execute thigtenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witj a2l ored
. " o2 [ -
SIGNATURE it REQUIRITS PN & Bosek x//goﬁz 63&!')251
W,E AND TYPED QR PRINTED NAME OF SIGNING OFFI'bEn OR DIRECTOR Date Daytima Phong # M



