2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENET, INC.

P01000097851

Principal Place of Business

7690 NW 44 STREET

Malling Address
7690 NW 44 STREET

Mar 13, 2003 8:00 am
Secretary of State .

FILED

HWULOLLY

nv

03-13-2003 20090 016 ***150.00

LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Business_. ... .. _. - -[-8.-Mailling AQOress cmsomesr  ~ oo e S s i e & - s —_
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
65-1142605 Not Applicable
Zip Gountry Zp Country 5. Certilicate of Staws Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMESGEN' ANBESSE Street Add (P.O. Box Numger is Not A table)
ree ress (P.O. Box Number is Not Accepla
4450 NW 23RD ST
LAUDERHILL FL 33313 .
City FL Zip Code

B. 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

Signature, typed or printad name of registered agent and te if agplicable.

({NOTE: Registerad Agent signature required when reinstating)

DATE

o

% FILE NOW!!T'!‘ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Chec 2hle to Florida Department of State .

. B TFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE 2|0 . 1 Delete TITLE Mge [ Adcition ‘;\T
NAME MESGEN, ANBESSE NAME ! =
STREET ADDRESS ($450 NW 23 STREET STREET ADDRESS 3
orvistze |LAUDERHILL FL 33313 CITY-ST-2IP g
TILE [ pelete TITLE : [1Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-21P

TITLE ] Detete TITLE (JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O chanrge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information su
indicated on this report or supple

changed,

SIGNATURE:

or on an att ent with an

{ed with this fiting does net gualily for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver g trustfe empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if
dress, with all other like empowered.

TilesseTemesden

pafre]v2

(14 AT

‘I FIGNATUHE‘NDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytime Phone #



