FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

I May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GENOA HOLDINGS CORPORATION

OGN

1| 343 ALMERIA AVENLE
CORAL OABLES FL 3314

Mailing Address

POST QFFICE BOX 144479
CORAL GABLES FL 331144479

Principal Place of Business

3. Date Incorporated or Qualified

3a. Dale of Lasl Reporl

07/17/1995 12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] NOT APPLICABLE Not Applicable

Sulte, Apt. #. elc.

27]

Suite, Apl. #, etc.

6. Certificate of Slatus Desired

0 $8.75 additional

&

[ ves

Fee Required
City & State | City& Slale 6. Elaction Campaign Financing 55,00 May 8o
: 25] . Trust Fund Conlributicn Added to Fess
Zip Country Zip | Country 8. Tnis corperalion has liability for intangible tax under s. 199.032,

[ No

24 El ;] 30 Florida Statules
9. Name and Address of Current Registerad Agent 10, Nama and Address of New Registered Agent
AMERLAWYER, CHARTERED 81] Name
o N'w AVENUE 82| Sireet Address (P O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisig ‘
office or registered nt, por both #n the Sta
agent. | am famlliar,

SIGNATURE By

merilLawyer, Chartered

Signaturd® \yped gf printe; ot rc-[T]l-a d abent aok) o 0 appt catde

INOTE: Hegstered Agent signature reguired whicn reinalahng)

.08, Florfda Statules, the above-named corporalon submits this stalernent for the purpose of changing its registered
ghne was aulhorized by 1he carporation's beard of directors. | hereby accep the appoimtmoent as regisicred
70505, Florida Slatutes

, Lawrence J. Spiegel, President _ .

 4=-2-97

DATL

12. * ORFICEfS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THTLE )] 4 [T oeteie LUTILE [ change [ additon | &
NAWE SANCHEZ, ELSIE 12 NAME 3
STREET ADORESS m ALMERIA AVENUE 12 STAELT ADDAESS 8
GITY-StT-21P CORM. GABLES FL 33134 14LITY-§1- 2P %
TITE I beceTe 21 T0TLE [T cnange 1] Addilion O
NAME 2.2 NAME
STREET ADDRESS 23 STREEI ADDRESS

__GI.TYS{-EP 2.4Cly-ST-4p

T e - [T pecere 31 TILE [T chenge — [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34 CITY-S1-21P
WILE [T GELETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDAESS
Gy - ST- 2P 4.4CITY-S1- 2
TME [J pELETE 51THLE Change Addilion
NAME 5.2 NAME B
STREET ADDAESS 5.3 §TREET ADDRESS (,\/
CITY-ST- 2P 5.4 CITY-51-2IF
TLE [ DELElE 61TITLE LI Change ] Addition
NAME B2 KAt SOO002201 7EE
STREET ADDRESS 5.3 STREET ADDHESS -06/04/97-~-01031--001
CITY -5T-ZIP b4 CHTY-§1- 2P kR4 45 1

14, | do hereby certify thal tha information supphed with this filing does not
information indicated on this annual repart or 5 nal annual rep
Allachment wit

1 am an officer of director gl tha corporation or §
appoars in Block 12 or 134 changed, or o
P — | /ﬂ- P

gver or rusiec e pow
Waddress

gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
[ is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
Trod to execule this report as required by Chapter 807, Florida Staludes, and that my name

4~2-97 (305) 445-2700



