FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000118985
1. Entity Name 05-02-2003 90717 035 150.00
GENARA'S J ENTERPRISE, INC.
Principal Place of Business Mailing Address
25 OLD KINGS RD N STE 2B 25 OLD KINGS RD N STE 2B
PALM COAST FL 32137 PALM GOAST FL 32137
S S R AT MTRRER
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State , FEIN Applied For
6"‘ - %&i‘ bﬂ Nat Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desied ~ []  98-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SP'EGEL & UTRERA PA. Streat Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . . ) .
= . 9. Election C F
At May 1,2008 F il be 55000 Gocter Campun Frerons () $5.00 oy oe
Make Check Payable to Florida Depariment of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o PSTD 1 Delete TMLE (O Change [T Addilion
NaMES t | MULOBABAEVA, GENARA NAME
STREET ADORESS | 28 OLD KINGS RD N STE 28 STREET ADDRESS
CITY-ST-ZIF. J’PALM COAST FL 32137 CITY-ST-ZIP
me - 1 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tF
TITLE O Delete TLE 3 Change [ Addition
NAMETTT T T T TR - NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-71p CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this fiting 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 cr director
of the carporation er the receiver or trustée empowered to execute this report as gequired by h‘aﬁlgfpl‘ Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ?ﬁw

SIGNATURE: __ SIGNATURE RECUQvaes MulobaRarva wvad 03

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AV EELLLQ0

CR2E0234 (10/02)



