2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT Y PO100009785 "Secretary of State

1. Entity Name

GENET, INC. 02-19-2002 90035 035 ***150.00
Principal Place of Business Mailing Address e

4450 NW 23RD ST 4450 NW 23RD ST

LAUDERHILL FL 33313 LAUDERHILL. FL 33313

AR

VI

2. PrincipaLPIace of Business 3. Malling Address S
7690 NW ¥ ST 7€90 N/ Y¥ ST
Suite, Aw etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Lovdefe /] ) FI Loudeitil, F/
City & State ’ City & State 4. FEI Number - | Applied For
3335( 3335{ fos - ’ ] ‘-.l g(‘ aS’ .7 Not Applicable
Zip Country Zip Country Op 5. Cortificata of Status Desirad D//?i.g?qag;:ﬁonal
6. Name and Address of Current Registered Agant r 7. Name and Address of New Registered Agent
Narfie /
TEMESGEN, ANBESSE Street Address (P.Q. Box Number is Not Ac‘t’:eéiab\e)
4450 NW 23RD ST g
LAUDERHILL FL 33313 :
City s FL Zip 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 Flerida.

SIGNATURE
Signature, Iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eiigitle to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contripution. 0 Add-ed ’ F:yt;s e
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE D ] Change Md’m‘on
NAME NAVE T LemesSyLh /4’}1 besse
STREET ADDRESS swrrooeess | pip o, MW 25
CITY-5T-2IP OITY-5T-2PP L.eav derh ,'H , FL 2233
TMLE O Detete MLE " ij CTange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ Delete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppljest with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa¥repbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryfstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
s [ ihbeseTcimesgen Wathe (A 7781412

SIGNATURE: ,
[ $ienaTuRE AI{D YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phanz #

ny

CR2E034 (9/01)




