FILED

5/
FOR PROFIT CORPORATION Jun 13,2002 8:00 am
UNIFORM BUSINESS REPOST (UBR) - Secretary of State
DOCUMENT # p94000087643 05-15-2002 90103 031 ***150.00
1, Entty Name
GENESIS BUS SERVICE
DO NOT WRITE IN THIS SPACE | 35281
2, Principal Place of Business 3. Mailing Address ‘ .
1957 NE 177th Street SAME _
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
NORTH MIAMI BEACH, FL _ _ S5 65—053808_4_ — Not Applicable
i 325" i 62 o M"ia;nr}]wi Dade Zp 7| County 5. Cerlilicate of Status Desired .0 gg';esq'ﬁ"mﬂ”ma'
7._Namne and Addrass of Current Registerad Agent

" o .
- Y

| SIGNATURE:

™ EevoN Roflt ——

T e

{
)

~-—~-DO-NOT-WRITE-— — -

Straet Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE -

1957 NE 77 ST

Ci!y/J-

FL [*°*33/42,

Miam; Reack

ement far the purpose of changing its registered office or

’

registered agent, or both, in the State of Florida,

SIGNATURE - - o :

- . : 2. vped of predea r\;;-nl'rmﬁdacemmtma A apphcabla, - {NCTE: Regislened AQSN cignaiure requved when ravisiating) DATE
e 1 January 1- May 1 Fee Is $150.00
9, Ihrsf_‘]:lwp:”a“?" is F—"ﬂﬁ(’f ‘:’ecs?sn:sfy <;tsslgtarjglbl«a ; After May 1, Fee Is $55).00 19. Eiection Campaign Financing $5.00 Moy Bs
;:e“”f 9““"‘2‘*:) flects lodo so. o Amanded UBR Is $61'25 Trust Fund Gontribution. Added to Fees
(See criteria o1 bac Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS _

TINLE PDST . : TITE g

NAME BOGLE, Devon HAME . =

SETAIDRESS | 1957 NE 177th_Street STREET ADORESS 2

CiTy-ST. 2iF N MIAMI  FL. 33162 CY-5T1-2iP - poc
E1 TNy *j:_:-—‘_?".-—-—-f e S e o e R el e St =t Bl == 5 -
“NAME NAME 3]

STREET ADDRESS " STREET ADDRESS

ITY-5t-2P CITY-ST-2

e B ™mE

NAME NAME )
LSTREETADORESS | __ _ . . . . oo || STREET ADDRESS . e . o e

s | - T fovsae DO NOTWRITE

ne M ’

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS . ’

CITY-§T-2P GIY-SI-2P- :

TLE e :

MAME HAME

STREET ADDRESS STREEY ADDRESS

CTY-$1-2P Y- ST-2P

me Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21 ‘ CTY-S1-2P

13. I hereby certify that the information supplied with this filing does mot quali
indicated on this report o supplemental report is true ani
of the corporation or {
attachment with an a

55, with all r like empowerad.

fy for the exemplion staled in Seclion 11
accurate and that my signature shall have the same s
receiver of tysies empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

9.07(3)(i}, Florida Statutes. | further certify that tha information
gal effect as if made under cath; that | am an officer or diractor

i

o
T

%, " DEVQN BOGLE

=

04/30/2002  305.95¢-2.8 B

muerm GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daia Dayt:ma Phong #




