2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000091484

GENESIS DIVERSIFIED, INC.

Mailing Address
P O BOX 832555
MIAMI FL 33283

Principal Place of Business
P O BOX 832555
MIAMI FL 33283

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91288 047 ***150.00

AY  ¥9.5220

o \\

t s s

AR AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65‘1 137976 Not Applicable
Zi Counti Zi Counitr .
D untry in Yy 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Re Jlslered Agenl 7. Name and Address of New Registerad Agent
T T ~ " Name™ - j -

RIBEIRO, ELISA
11100 SW 156TH ST
MIAMI FL 33157

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

City

Zip Code

FL

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

the chligations of registered agent.

[

SIGNATURE

Signature, typed or printad name of registared agert and title if applicable.

[NOTE: Registared Agent signature required whan rainstating)

DATE

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

9. Election 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

TME PD- [ Delete TITLE [ Change [ Addition g
wwe” | RIBEIRQ, ELISA NN ' g
STREETADGRESS | P O BOX 832555 $TREET ADDRESS §
CITY-S5T, 2P MLAMI FL 33283 CITY-ST-7IP a
TTLE O Delete TITLE O Ghange [ Addition 8
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2iF )

me  --- - s tm e semlwe wone s [Dglele s - oo TTES o oL |- L - e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP ]

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Dpelete TILE [ Change  [C) Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this répoert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

duscveatrPitmarouiRED

04-25-03

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



