£ s 1_.( -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT IUBR)

pgcht;Jml:nENT # P01000058234

GENESIS PARTNERS DEVELOPMENT, INC.

Mailing Address
PO BOX 820237
PEMBROKE PINES FI, 33082

Princw'p'oal Place of Businass
1225 5.W. 87TH AVENUE
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ate. Suita, Apt. #, ete.

FILED
Jul 15, 2003 8:00 am
Secretary of State

04-23-2003 90154 049 ***158.75

95021360

ECK HEHE IF MAKING CHANGES
Fe) -’Dg'lgi ] (g

r.)
City & State City & State - 4. FEI Number Applied For
Q= DWHE?IFOR | Inot applicabie
Zip Countty Zip Country 5. Cartificate of Status Desired B/Eg';’i l':':d'ﬁ""a’
6 Name and Addrass of Current Raglalmd gant . e e —en . —T. Nome and Address of New Roglstared Agent _ . . .
T ———— - Ve ermma -u-g.-—-—--n..Nar—né---g—-a;---——--—M [ P R T - - -
WAYNE, ROBERT Strest Address (PO. Box Numbar is Not Acceptable)
1225 S.W. 87TH AVENUE '
MIAM! FL 33174
' City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registared office or regisierad agent, or both, in the State o Florida. | em familiar with, and accept

ihe obligations of registered agent.

(NOTE: F

SIGNATURE
Signatura, typad of printad name of registenkd agent and ke il appicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Paya‘?le to Florida Department of State

$500 May Be

Addod to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
e [PD O Oekte ' Oltrange  JAddtion | N
NAME CERDA, GILBERTO g
siageT aooness | 1225 S.W. 87TH AVENUE SmEEIADDﬁESS 3
omy-sT-22  [MIAMI FL 33174 CITY-ST-2P i
TiTLE ' [ pelete O] Ctange [ Addition g
NAME ‘ .
STREET ADDAESS smzn ADDRESS
CiTY-ST-2P CiTY-ST-27

~TME — T = Bl Detets —— -rmep-«——uﬁ e - 13- Crange — (] Agaition -[—

R TTE I I LTTErT T : la

STREET ADDRESS STREET ADDRESS
ary-sT-1p CIvY-S1-2P
TmE ' O Dekete nus [Jchenge [ Addition
NANE
STREET ADORESS STREET ADDRESS
G -S1-2P CITY-5T-1P ’
TiTLE [ oelete [ Change [ Accition
M -
STREET ADDRESS STREET AODRESS
Cry-sr-ziP CIvY-ST-2IP
Tme O Oetete [ Change [ Additien
HAME m
STREET ADDAESS STREET ADORESS
City-S1-28 chY-ST-2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.
accurate and that my signalure shall have
of the corporation or the receiver or trustee empowarad to execute this report as reGuired by Chaptd

indicated on Ihis réport or supplemental report is true an
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Cm[ G2 ER R s

be same g al

07(3){i). Florida Statutes. | further certity that the information
ect as if made under cath; that | am an officer or director
lia Sialutes; and that ry name appears in Blutw ar Bbocl)1 1if

\\‘L\Oﬁja?aom#!%

Owytirng Prone ¢




