2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P01000074859

1. Entity Name

GENEVA ROTH HOLDINGS CCRP.

Principal Place of Business
10240 SW 5 STREET
MIAMI FL 33174

Mailing Address
10240 SW 5 STREET
MIAMI FL 33174

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90144 049 ***150.00

nY 2908620

11V31847

IR ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #. etc. [645% MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1 1521 1 1 Not Applicable
i ountr i Countr o
Zp Country Zp Lniry 5. Certficate of Stalus Desired. (] 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
e | mge L Mssils
| ~~JORY, HUSURT L ot = > g A 2L -
Street Address {P.O. Box Number is Mot Acceptable)
10240 SW STH STREET
MIAMI FL 33174

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo

the obligationwof registere, t.
SIGNATURE

§ignatum, ryped or printad narns of Mﬁd agent and litie it applicable.
L4

(NOTE: Registarad Agenl signatura raquired when raingtating)

“DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE RSTD 1 Delete TMLE [ Change [ Acdition S_
NAME HUGUET, JORGE L NAME 2
smeeT apoaess | 10240 S.W. 5 ST. STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2P &
TTLE VD O pelete TITLE {J Ctange [ Addition %
NAME HUGUET, JAIRELYN V NAME

STREET ADDRESS | 10240 S.W. 6 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-$T-21P

TTLE [ Delete TITLE ] Change [ Addition
NAME NAME et S
STREET ADDRESS e [ sTREET ADORESS™ TNt s

CITY-ST- 2P — — T T CITY-ST-2IP

e 2 Detete e Cichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE ‘ 3 oeleta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-1IP

TILE O Detete TILE Ol change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

12. | hereby certify tha} the information supnlied wit 2
1S frue ang

indicated on this report or supplemental repe
of the corporahon or the receiver opte

SIGNATURE:

o exacute this report

an address, with.afl other like empowere

ivg does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the/Same legal effect as if made under gath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ phsia] %A/ o3 [JAr) 794-56/5

ired by

SIGNATURE AND TYPED OR PRINTED NAME OF su;u:ua«erﬁ&? OR DIRECTOR

Dale Daytima Phone #




