2002 UNIFORM BUSINESS REPORT (UBR) FILED

1ein7n W

1. Emity Narms ecretary of State
GENG ENTERPRISES INC. 04-22-2002 90312 015 ***150.00
Principal Place of Business Maifing Address
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE
SUITE 211 SUITE 211
2. Principal Place of Business 3. Maiting Address H ’ ’
lo7¢ 3 ﬂ}ﬂJ, 5344 [475 reyeci A& V3 Lor s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EElI Number ) Applied For
o umi /7 iperns - - //J}‘74‘7 Not Applicable
zZi Country Zip Country - 4 $8.75 Additional
334 At G e S & 5. Certificate of Status Desired O Fee Required
= B2Name and Addresg of. Current. Registered Agent_ . 7. Name and Address of New Registered Agent
Name e - = ==
GENG, RICARDO .
Street Address {P.O. Box Number is Not Acceptable}
MOONWHAGTRHAVENVE  /O¥63 muw 53+ Lonr
SUTE201 Klicus ;4 23 FY
MIAMI FL 33472 — B City Zip Cade
N FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
; onis eligi isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
{See criteria on back) 3 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE XChange O Addition | &
NAME GENG, RICARDO NAME ol &
staeer anoress | 1400 NW 107TH AVENUE sweraoveess | JOFGH 3 A/ B3 i ZGM-(_, 3
orv-st-ze | MIAMI FL 33172 oITY-5T-20 aw = 3¢ ]
TITLE [ Delete TITLE [ Change £ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp | . ) ’ CITY-ST-ZIP . i B )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TMLE ] ozlete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NamE . - |- : NAME ’
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation cor the receiver or trustee empowered to execute this rep k required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R csevo  Gene A (o)

SWURE AND TYPED OR PRINTEWE WING OFFIGER OR DIRECTQR - Date Daytime Phane ¥




