FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT # P01000085826 ecretary of State
1. Entity Name 04-10-2003 90183 026 ***150.00
GENETRIX, INC.
Principal Place of Business Mailing Address
2641 NORTHEAST 23RD COURT 2641 NORTHEAST 23RD COURT
POMPANCO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1132727 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d ?8'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent~ ==~ =% ~ < -[==—== —-""=.7<-Name and 'Address'of New Reglstered Agent —-+=—~ == —
Narne

Street Address (P.O. Box Number is Not Acceptable}

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZpCode

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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad rame of registarad agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Afr My 1, 2000 o wl o S350 o ST ) $5.00 e
Make Check Payable to Florlda Department of State '
10.; OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PTD O Delete TE O change [ Addition
MAME KENNEDY, JEAN M NAME -
sTrReeT ADDRESS | 2641 NORTHEAST 23RD COURT STREET ADDRESS
orv-st-z2p | POMPANO BEACH FL 33062 CITY-ST-2IP
TILE STD [ Delete TILE {Jchange [ Addition
NAME JURCZAK, STEVE Name
STREET ACDRESS | 2641 NORTHEAST 23RD COURT STREET ADDRESS
on-sr2_| POMPANO BEACH FL 33062 ciTY-57-2
TILE T et S 2t s ST Bt ™ S foMETTT TR AEE S e R s e T s e S eghange (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE [ Delete TITLE [J Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE g [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$T-2IP
TILE 7 Delete e [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), 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 directar
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachaaat with an askliess, with all other like empowered.

SIGNATU LECERETE mfne.cz,afk 47 /a3 954 421-7902

Py AME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone #

QOGN

= -

CR2E034 (10/02)




