2002 UNIFORM BUSINESS REPORT (UBR), Jun 19, 2002 8:00 am ; i
e N i
SOCUMENT# _ PO1000097741 Secretary of State & |
00 _09- ookt v
1. Entity Name 05-09-2002 90024 009 158.75 ]
. . , ) .
GENKELL GROUP, INCORPORATED !
Principal Place of Business Mailing Address 3 6 O
16330 NW B4TH AVENUE 16300 NW BATH AVENUE 34 i
MIAMI LAKE FL 33016 MIAMI LAKE FL 30016 §
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ Y 4se/4 /0. /21 L R agpicscie
n " B T N
Zip : Country Ze Country 5. Cenificata of Slatus Desired  J& $8.75 adationai
. Fee Required
6. Name ard Address of Current F Agent ! 7. Name and Address of New Regt d Agent
- Name T - e -
HGUEROA, ANTONIO Street Address (P.0. Bax Number is Not Acceptable)
16330 NW B4TH AVENUE
MIAMI LAKE FL 33018
City FL I Zip Code
8, The above namad entity submits this statement for the purposs of changing its registered offica or registered ageri, ar both, in the State of Florida.
SIGNATURE . 4
Signatuea, typed or prnted Neme of regisierea agent and tile it appticable. (NOTE: Regisierad Agen: signalure rquired whérn reinstating) DATE -
8. This corporation is eligible 1o satisfy its Imangible FILE NOWIN FEE IS $150.00 10. Elocti Lo
Tax filing requirement and elects to do so. Afer May 1, 2002 Fes will be $550.00 0. oo e T ™ $5.00 way s
(See criteria on back} Make Check Payable to Dapartment of State o
T 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TTLE [JChange [ Addition g
HAME FIGUEROA, ANTONIO HAME b a
streeTan0RESS | 16330 NW 84TH AVENUE STREET ADDRESS §
orv-s-ze | MIAMI LAKE FL 33016 cmy-s1-2p téJ
: mie D. . 1 Getete WIE Donange [l additon | &
- g
i ke FIGUERDA, ANTONIO JR wwE .
I3 STREETADDRESS | 16330 NW 84TH AVENUE STREET ADORESS
H CITY-1-2P MIAMI LAKE FL 33018 Crty-§7-2P
i e - O detete TME [ Change  J Addition
(Y e - . i . - TNAME N - -
o STREET ADDRESS STAEET ADORESS
*5 - omyIsT-aP - * - = Rl o B e B L e C
THE [ petete T e [ Crange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TME O Delete TINE [ change  [] Addition
MAME ‘ : NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-5T-2P
TLE O pelets TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-ST-2P CITY-ST-2IP
13. | hereby certify that tha information supplied with this filin does not quality for the exemptian slated in Section 119.07(3)(i), Florida Statutes. 1 furiher certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or director
of tha corporation or the receivern tea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appeats in Block 11 of Block 12
changed, or on an attachmeet Nith an address, with all other like ampgwered. '
SIGNATURE: Ay Ao 2fe~F 3071
Gste Deytane Phane #




