2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

ON

P02000032386

FILED
Aug 11, 2003 8:00 am
Secretary of State

LQLBSZO

-DOCUMENT # z ?
z
1. Entity Name 08-11-2003 90286 036 ***558.75 :
GENUITY REALTY SERVICES, INC,
Principal Place of Business Mailing Address
11430 NORTH KENDALL DRIVE 11430 NORTH KENDALL DRIVE
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mallmg Addre: '
1426 Norrh Kewp i DR . | 11420 }\To gwow.ﬁbaa
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
St (o { O 0%
City & Statg ity & Stale o 4. FEl Number Applied For
nLL&N.,u , (. R— fols) 09‘ 220 Not Applicable
Zip Countr Zip ountry " - $8.75 Additional
. . f f g :
33[1 2 ﬁ_ 33/ 7C é gsﬂ_ 5. Cerlificate of Status Desired B Fee Required
- _6. Name and Address of Currant Heglslered Agent 7. Name and Address of New Registered Agent
- TR e --Namg— - ... [ .. . e .
VAZQUEZ-GARCIA, CRISTINA - -
|A' Street Address (P.O. Box Number is Not Acceptable)
14947 SW 158TH COURT ]
ESE
MIAMI FL 33196 RO
City FL—I Zip Code
8. The above named entity submits this staternent 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
Signatura, typed or printad name u! registered agent and title if applicabla. {NQTE: Ragislerag Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee Wil be $550.00 e ranc oot Ao
Make Check Payable to Florlda Department of State :
10 ‘OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Detete TME Qlchange [ Agdtion | &
NaME VAZQUEZ-GARCIA, CRISTINA NAME 2
sTReeT AoREss | 14947 SW 158TH COURT STREET ADDRESS 3
orv-s-ze |MIAMI FL 33196 OITY-ST-2IP g
o
T [ pelete TNLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CiTY-§7-2IP o,
THLE O petete —F TILE st [ Change [ Addition
NAME-- = - 1= oo —m s e e = R NANE - e
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-S7-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-ZIP CITY-ST-21F
TIMLE [ Delete TITLE TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-§1-21p CiTY-sT-21P
12. | hereby certify that the information suppled 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 réport or supplementdl report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the re red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitac il all other like empowered.
/ IR DS L
SIGNATURE:/ /SN AT2 RESHIIRED [6 05 _i:ﬁ 59 YL
'SIGNA}’ﬂE ANDTYPED G PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Fhona #
—_




