e
2002 UNIFORM BUSINESS REPORT (UBR) e

FILED

1
§
m ¢

1. Exty Name Secretary of State ,
GENESIS PARTNERS DEVELOPMENT, INC. 05-08-2002 90009 046 ***158 75
Principal Place of Business Mailing Address
1225 SW. 8TTH AVENUE 1225 S.W. B7TH AVENUE ~—
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, elc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cny State . 4. FEt Number | Applied For
fO Ke inel FI Not Applicable
Zip Country Country - . $8.75 Additional
. fi f
3§O 3 2- [ }SA’ 8. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE, ROBERT
AYNE, Strest Address (P.Q. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE
.| MIAMI FL 33174
B City FL Zip Code
~x 8. The above named enmy subimits this g se of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, !yped or fad name ui regi d age and title if applicable. . (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible 1o ible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and gfects to do After May 1, 2002 Fee will be $550.00 g N
o Trust Furnd Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ petete TITLE O Change [ Addiion | S
NAME CERDA, GILBERTO HAME g
sTREeT aporess | 1225 S.W. 87TH AVENUE STAEET ADDRESS §
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP o
" is
TITLE 1 pealete TTLE [OJcChange [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Gelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ change [ Addliticn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information sl : | oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple d 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 receivepdr tr, d lo 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 Il other like empowered, \
. tq
L %l (asu),
SIGNATURE !gﬁdt) Cord U L0 (0079Y
ECT! Dayume Phone #




