2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000026107 Secretary of State

1. Entity Name
GENMART CORPORATION 01-21-2003 90546 022 ***150.00

Principal Place of Business Mailing Address

1635 WEST 44TH PLACE. UNIT 206 1635 WEST 44TH PLACE. UNIT 206

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address H"“"H” "”' lml ||m "m ||”| |||l| "||| IN'HII" "m m‘ ’“'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERFE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
T I - T e e e i ol 0"{'1557’5 = [Not-Applicable

Zi ountr Zi Countr
P c 4 P Y 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMIDA, JOSE
1635 WEST 44TH PLACE, UNIT 206

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

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the dhiligations of registerad agent. )

SIGNATURE .
v Signaturs, typed o printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° | fcil.g!ct'ohg?;s? ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE PVS O pelete TITLE O change [ Addition
NAME MONREAL, ISMARE NAME
sTReeT noress 1635 WEST 44TH PLACE, UNIT 206 STREET ADDRESS )
onv-st-ze |HIALEAH FL 33012 CITY-ST-2IP
TITLE TD [ pelete TITLE . [ Change  [] Additien
NAME MONREAL, ISMARE HAME
STREET ADDRESS {1635 WEST 44TH PLACE, UNIT 206 ) STREET ADDRESS
crv-st-2¢p  |HIALEAH FL 33012 CITY-ST-2IP - - - sttt T
TTLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TITLE [Jchange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - N CITY-8T-ZIP
12. ! hereby certify that the information i i is fii alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplel d hall have the same legal effect as if made under oath; that | am an officer or director

of the COrporation or the receiver gr trusies empow red to exe_cute i quired bl Chapter 607, Florida Statutesfand that my name appears in Block 10 or Block 11 if

SIGNATURE: __ % 220101 )15 /o3 20¢ §91-150]
. SIGNﬂIRE‘hNn,IV_P_ED_OEPHINTEDNAMEﬁFSIGNING OFFICER OR DIRM\ / 7 Dae Daytime Phana #

CR2E034 {10/02)



