2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P96000008467

1. Entity Nama

GENESIS CONSULTING & SERVICES, INC. // F: %Em E ﬁ o

Principal Place of Business Mailing Addross (0 AUG -1 AM T L

1i79-1181 71st Street 1179-1181 715t Street \wy OF STATE

— o ORIDA

..... BEACH, FL 33141 MIAMI BEACH, FL 33141 ) SEE. FLOF
2. Principal Place of Businass 3. Malling Address ’| lzu{l q DD lgLO’ua sﬁ m‘ | ,

"Suite Apt.#, elc, Suita, Apt. 4. etc, YT T DONOT WAITE INTHIS SPACE T
City & Stale Cly & Stale 4. FEI Numbor Applied For
o 65-0636658 Mot Applicabie
i - Count i - .- i
Z v Zp Country 5. Certificate of Status Desired [} ?ese. ggqﬁﬁg:"’"a]
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
PA SILVA, FRANCISCO D.
ANCISCO, DANIEL D 2

FA ' EL Strael Addrass (P 0. Box Number is Not Acceplable)

2000 1SLAND BLYD 2803 -

WILLIAMS ISLAND, FL 33160 1179-1181 71st Strest ]

City Zip Code
. MIAMI BEACH FL | 33141
8. The above named entity submits this slatege antihg its registeregt office or ragistered agent, or both, in the Stala of Florida.
SIGNATURE e 05/01/00
igpature, typed opstsrledwaml ot fegisiseetlay {NOTE:Ragisters Agent sigrature required whan reinsiating) DATE
-~ ] AT RN PP /5 -
9. This mmorallela i CFILENOWREEEIS'$150.00 983 o ciection . .
: 1, A R S N LA 1 11 . Campaign Financing .

Tax ﬁllltg @quiremanl A Blects to do so. 0 i X "' z Qrur.géx;g!_,{(@goﬁ-ﬁg‘gl§h§g'§’ gowg‘q}, X % Teust Fund Gontributlon. ﬁ&qoh'}ae’éf @

(Sae eritera on back) v Mave %zs!z@szﬁ“ﬁ&'!asﬁﬂéwjﬂ 2l 2sleay
1" OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O velere TRLE DOlernge [ adaition
NAUE DA SILVA, FRANCISCO D. NAVE
STAEET ADORESS | 2000 lSLA'ND BLYD 2803 STREET ADDRESS
CTYSTZP | WILLIAMS ISLAND, FL 33160 G- &1 2P
TITLE vsD O poiets 3 Clomnge ) Aasiion
NANE DA SILVA, LIDIA F. . NAME
STREET ADDAESS | 2000 ISLAND BLYD 2803 STREET ADCRESS !
GUYeT-ZP  (WILLIAMS ISLAND,FL 33160 - - - . ..- crry-s1-28 — T i -
TrLE . O oeets e ' [ cnnge ] Adatiion
NAME NAME
STAEEY ADDALSS STREET ADDRESS
CITY-8Y-0F oTY-5T. 7P .
nrLE O osiete e ) changs L) Adcition
NANE NAME
STAEET ADDRESS STRAEET ADJRESS
CITY-ST-HP : cTY-ST-TP
me ‘ 3 ceiste ne [crange [ adauion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY.8T-21P
TILE ) E] Dalete TITELE D Change D Additlon
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. 1 harebty canlly thal the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(1), Florida Statutes. ) further cerlify thal tha information
Indicated on this report or supplemental report j$ true and accurate and 1 y slgnaTura shall have the same legal effect 85 If made under oath; that | am an oflicer or director
of tha corporation or tha receiver or trustee empowered 10 €12 i g5 [equired by Chapter 807, Florida Statutes, and that my name appears In Biock 11 or Block 12 N

05/01/00 {854) 450-4847

B NAME OF B1GNING OFFICER OR DIRECTOR Date Daytime Phone ¢

A\




