*2003 FOR PROFIT CORPORATION
> UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070887

1. Entity Name

GENESIS PERSONNEL ENTERPRISES, INC FiLED
03 JAN 10 AR1L: L2
Principal Place of Business Mailing Address o o TS
1600 SW 1 STREET 1600 SW 1 STREET -";w} EIANY U sinth
MIAMI FL 33135 MIAMI FL 33135 ’;SS £, FLORIDA
2. Principal Place of Business 3. Ma”mg Address ] '"“l ”“ ||“| ||m Ilm IIMI ||l“ ’Il“ |”” ,l’l‘ ‘I”I “I' ‘lll
Suite, Apt. , etz Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
) Sé ";?o’cf¢73 ? Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired M $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, PATRICIA L Sireet Address (P.C. Box Number is Not Acceptable)
1600 SW 1 STREET
MIAMI FL 33135

City FL Zip Code

8. The above namecd 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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — ) '
4. Election Campaign Financin,
After May 1,2003 Fes will be $550.00 . Trust Fund Coirrﬁ:urion. s | 23;9190%2;38 °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TITLE =T nge Addition
P O e =Tulniwh uT==sok Woc Sl
NAME MARTINEZ, PATRICIA L NAME 177 '_} 3- '-Ul UJ‘?"”U"-H Bk ISP i
sTREET anoress | 1600 SW 1 STREET STREET ADDRESS HLods tia -
are-st-ze | MIAMI FL 33135 CITY-S7-21P
TITLE v [ pelete TITLE [ change [ Addition
NAME MARTINEZ, GABRIELA R NAE
STREET ADDRESS | 1600 SW 1 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 © | cry-st-zp
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-57-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP N\

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{aXi), Florida Statutes. | further certify that the iMoriation
indicated on this report or supplgmental 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 or the seceiver ofyrustee empowergd 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 on an atjafhment with in address, with A

SIGNATURE: | 7Y U@iﬁ'ﬁﬁﬂmw L MAevaes- Qo - l/?/c_:a (. 5:11‘}@314:;(%

SIGNATUFIE AND'I’YPED OR PRINTED NAME OF SIGNING OFFICRE.&F DIRECTOR Dats aﬂaytlma Phona &

AV  ZB9EECO

CR2E034 (10/02)



