2061 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 93000057608 (0). | May 02, 2001 8:00 am
1. Entity Name o - L
GENERATION THREE, INC. - : S/ Secretary of State
N . T v 05-02-2001 90176 017 ***150.00
Principal Place of Business : . Mailing Address -
8083 N, W. 103rd. Street ' P. ‘0. Box 22577 o
Hialeah Gardens, FL 33016 -  Hialeah, FL 33002 . C LUUJIr4Jda
2. Principal Place of Business 3. Mailing Address
8083 N.W. 103rd Street P. 0. Box 22577
Suite, Apt. #, etc. ) o Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Hialeah Gardens, FL 335773 Hialeah, FL - 65-0447488 Not Applicable
Zip Country ’ . Zip Country o ‘ 8.75 Additional
13016 " USA 33002 USA 5. Certificate of Status Desired N} r§ee Requirec; lona
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
) Name :

Clohessy, Cynthia G. - | St oses (O Box Numberie Not Accepiatie)

8300 N. W. 103rd St.
Hialeah Gardens, FL 33016

CR2E034 (11/00)

IY[ FL Zip Code
ialeah Gardens 33016

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

- > b .
SIGNATURE Cynthia G, CthESSY - 4/19/01
Signature, lyped or printed name of registered agent and litle i! applicable. [NOTE: Regns!ered Agent signalure required when ramstatmg) DATE
9. lhis corporalion is eligible to satisfy is intangible FfLE NOWIN FEE IS $150.00 10. Election Campaign Financing o $5'.°0 May Be
ax filing requirement and elects to do so. ) After MAY 1, 2001 Foo will be 2 $550.00 . . —_— ———

. BN DRSSV PSP -i P ulty Trust-Fund Contribution: Added to Fees
= = (See criteria’on back) [ Maks Chock Payable to Department of State

11. . OFFICERS AND DIRECTORS - 12. ADDITIONSICHANGES TO QFFICERS AND DIHECTORS IN 11

TIME . X pelite TMLE PST ' Irchange  §A] Addition
NAME PST NAME Betty L. Dunn

sweerancaess | Arencibia, Lizbeth 33016 sraeersookess | 8083 N.W. 103rd Street

CITY-ST-2IP 14525 Mahogany Lane MiamlLakes, F1{ cir-sr-ze Hialeah Gardens, FL 33016

TIE . O peletz TILE ; [ Change ] Addition
NAME NAME ' : to

STREET ADDRESS , . STREET ADDREF_;S

CITY-8T-ZIP . . . . . . GiTy-8T-2IF

TME . _ " O Delete TME ) [J change [ Addition
NAME LR c e e NAME — | - o i -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP R

TITLE ’ . [ elete J ome h [JChangs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE ‘ : : : O petete TITLE [ Change [ Addition
NAME i ' NAME .

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP cry-81-21P

TITLE . O pelete TITLE [JChange [ Addition
NAME ) . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP,

13. | hereby certify that the information supplied with this ﬁhn does not quahfy {or the exemption stated in Section 119.07{3)(i), Florida $Statutes. | further certify that tha information
indicated on this report or supplemental report is true arl 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 cr the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgr@nt with an addr with all other like empowered, N
SlGNATURE L BettV' L. ‘Dunnr 4/19/01 + 305-821-8300

¥ BBC*ATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
.

i



