2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000080879 -«

1. Entity Nama

GENEL ENTERPRISES, INC.

Secretary of State

06-04-2002 90206 025 ***150.00

i1

Principal Piace of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA GIRCLE
. SUTTE 800 SUFTE 800
CORAL GABLES FL 33134 CORAL GABLES FL 30134
2. Principal Place of Business 3. Mailing ass
V4
Suite, Apt. #, etc. 41;?(&{.?::. #, atc. £O NOT WRITE IN THIS SPACE
L qol

City & State ' QCity& ate 1 1 ey "4, FEI Number D erpied for__
N R P af——é—al.)-fcswﬂ-%\-— : : - |Not Applicabia

Zip Couniry ; Country ; : $B.75 Additional
%% la q 5. Certficate of Status Desired ~ [J ¥ a0 Required

8. Name and Address of Curvent Reglistered Agent 7. Name and Address of New Registerad Agent
e e B
ALVAREZ, HORACIO LA Street Address (P.O. Box Number is Not Acceptable)
4779 COLLINS AVENUE
UNIT 2704
MIAMI BEACH FL 33140 City FIL | ZpCoce

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" CR2E034 (5/01)

SIGNATURE __—
Sigrature, typed o prinsed name of regiztared agent and Ella it applcable. {NOTE: Registéred Agent 5ignature required whan raingtating) DATE
r .
9. This €orporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 . . , )
| —=—Tex filing requirement and-elecis to do'sor —==—= | - - After May.+; 2002 Fee will-be $550.00 — - }— q;%z:lggﬁcaﬁg?;.ﬂtﬁg_ufg:ff@wm =__$.5_-99b§:£3;§5:1“
{Sedycriteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 0O oelete me (i Ctangs [ Additian
NAME ALVAREZ, HORACIO LA, HAME .
smepranoress | 4779 COLLINS AVENUE UNIT 2704 STREET ADDRESS
cr-stze | MIAMI BEACH FL 33140 CITY-ST-7P
e £3 Detete Tne [Jchange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
PULURILA S . [ S WSS oe . - - S — o = .
R T B S o T o T T T e e o .0 Chunge (] Addition |
NAME o e Rwe e . _ B )
STREET ADDRESS . ‘B STREET ADDRESS
CITY-5T7-2P ) eiy-ST-2P
TIME ) O Delete me O change [ Aduition
NAME . NAME
STREET ADDRESS _ STREET ADORESS
ciry-sT- 2P Cmy-57-2P
TnE {1 Delete TIE Ochange [ Acdiion
NAME NAME ' P - PR . . .
STREET ADORESS STREET ADDRESS ' P i
OR-STZR )y e Rl T i
TE . : O petete TIRE 7 Aadition
MME ST T . . KAME
$TREET ADDRESS SIAEET ADDRESS
cITY-§T- P : cry-ST- 2P

13. | heraby centify that the information sugfted wilh this firing does not qualify for the exemption stated In Section 118.07(3)(i}, Alorida Statutes. | further cerlify thal the information

indicated on this report or supplemgfrgl]repdyt is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | em an ofiicer or director .
of the corporation or the receiver orftiulee egnpowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
EHdress, with all other like empowerad.

changad, or on an attachmeant with

SIGNATURE: VGLABECDY ‘4(’!'»( o2 oS - UG - S

FOMNO A
£} GA PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytime Phone 8

Jun 04, 2002 8:00 am




