SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOL\IED 'MINIMUM AMOUNT DUE YO REINSTATE: $375.)

DWISION OF CORPORATIONS
PQCUMENT # F’95000088785 7

GENESIS CONSULTING, INC.

Principal Piace of Business Maiting Address

3900 NW 79TH AVE. SUITE #444
MIAMI FL 33166

3900 NW 79TH AVE, SUITE #444
MIAMI FL 33166

LT

3. Date Inccnrpor-éﬁ-ed or Qualified ]:m Date: of Last R(!V;)-(-;r-t
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21 26 - N ) 530 Q‘vq 2 Not April-cabls:
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9. Name and Address of Current Reglslered Agent § 10. Name and Address of New Registered Agent B
81| Name
NETO, IVO V A 7 ) “
2545 S BAYSHORE DR, UNIT #212 B2| Street Address (PO, Box Number 1s Mot Acceptabie)
COCONUT GROVE FL FL331-33 55T
84| Cry FL |35 I 20 Cade

11. Fursuant to the prowvisions of Sechions 607 0502 anti 607. 1508, Florida Statites |
agent | am fanuhar wth, 10 accopt U ohligations of, Secton 6070505, Flonda Statutes

SIGNATURE

QU it Lo b o P D o i et fge £ s Gl appl o T

the above named carporation Submits s iaten e
olkce or registered agont, o Both o bhe State of Florida Such change was authonzed by the corporation’s board of direstars | horetyy 3ccept e appantment as reg. sléedd
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NAME 200 POETO 1.2 NeMt
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CTY- 5121 C o E - r’f., - 33033 140007 -5¢- 20 _ )
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CiTY-§T-72IP _ o o 3¢ Civ-S1-2P

L ] oEdETE 41T ’ [T thage [ ] Adaton
NAME 4 7NAME
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