FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dl\rlsucfzcéilaég:ﬁ’sé:t:'ruorqs Secretary Of State
DOCUMENT # P9300005881 9 (2) \\c/

1. Corporation Name

-GENESIS-AGOUIGHHON-AND-MANAGEMENT-INGr :
< . Y y ’ ’\
Tooss-Gabn O Compoong of Florida X2 | UG

Principal Piace of Business Mailing Address
815 ESCOBAR AVE 815 ESCOBAR AVE
GORAL GABLES FL 311 CORAL GABLES FL 33134-2011
3. Date Incorporated or Qualified 3a, Date of Last Report
1996
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0434197 Not Applicable
Suite, Apt # otc Suite, Apt. #, elc. , B $8-75 Addiional
f
’2—2] pe 5. Cerlificate of Status Desired E( Fee Required
City & Statz | __ City & State ‘ 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tgx under 5. 199.032,
24| 25| 20 30) Florida Statutes [ ves No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DE LA CAMARA, FRANCISCO 7] Name
615 ESCOBAR AVE 82| Sireet Address (PO, Box Number s Nt Accbptabio)
CORAL GABLES FL 33134
83
84| City FL 85 Zip Code

11. Purduant 1o the provis-ons of Sections 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing iis registered
oftice ar registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors. | hareby accept the appointmant as registered
agent, t arr familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigawas syped o praed name of regstand agert ard title il apphcabla {NCTE Regislared Agant signature reckured when reingtating) DATE
12. OFFICERS AND THRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] L] BELeTe +1 TITLE [Tchange L[] Addition
NAME DE LA CAMARA, FRANCISCO 1.2 NAME
steert aopress | 615 ESCABAR AVE 1.3 STREET ADORESS
oY -ST- 2 CORAL GABLES FL 33134 +ACIN-§T-2P
TILE ] oeLeTe 21TMLE [T crange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Clly-5I-2F 2.4 CITY-5T-2IP
e [T petere S1TME ¢ - L) Change [T Adaition
NAME 32 NAME
SIRTET ADDRESS 33 STREET ADDRESS
LiY-51 2P 34.CTY-ST-2P
mE ] oeLere 41TILE T3 Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§7- 2P A4 CITY-51- 2P
TITLE IMEETET 5.1 TITLE [J Change {1 Addition
NAME B2HAME [, ... . s0000209264
STREET ADDRESS 5.3 STREET ADDRESS ‘sz 20’ 9?"‘01005" "'ﬂ j, \q
LTy -S1- 2 54 CITY-§1-21P *k16S, 00
IT: [ DELETE 6.1 TITLE T Addition
KAV BIMME - | 900002092
STREET ADDRESS £.3 STREET-ADDRESS ""02"’ 20/ 3?"‘01008""028
BITY -ST- 21P P 6.4 CIFY-ST- 20 wkB, 75

informatian: indicathg on this afnual report or supggéipental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or ditector of the: corporation g+ thif rgbeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name
appears in Block 12 or Block A3 ff ghangied, 1 aftachmen? with an adgress,

SIGNATURE: m@zJa [)amara 2 nffm (30\?35’30 35‘&8’

INTED NAME OF | stona OFFICER OR DIFECT!

14, | do hereby cerlulyg\at the inkymaton supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3}0). Flotida Slalules I funther cerlify that the

SIGNATURE AND TYPED,

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



