FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT# P96000008467 Secretary of State

1. Entity Name
’ 05-22-2001 90631 006 ***150.00
GENESIS CONSULTING & SERVICES INC

Pringipal Place of Business Maiiing Address

1179-1183 71 ST. o ]
JHIR
MIAMI BEACH, FL 33141 h9295

2. Principal Place of Business 3. Mailing Address
3929 N FEDERAL HWY Same
Suite Apl.#4, etc, Suite. Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4 FEI Number Applied For
Pompano Beach 65-0636658 Not Applicable
Zip Gountry Zip Country - . $8.75 Additional
33064 5. Certificate of Status Desired a Pos Required

7.Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

Name - —

DA 8ILVA, FRANCISCO TAX HO_USE CORPORATION .
Streel Address (F 0. Box Numberis Not Accepiable)

1178-1183 71 ST. 3929 N FEDERAL HWY

MIAMI BEACH, FL 33141

T TN “  pompano Beach FL | #noo 33064

changing its registered office or ragistered agent, or both, in the State of Florida.

Dieecwoe 05/01/01

8. The above named @

SIGNATURE
. fyped ongmered agent and litle if applicable. {NOTE:Regisiare Agent signature reguired when reinslating) DATE

9. This corporation is aiigible to salisfy its Intangible FILE NOWI! FEE IS $150.00 . . . }

Tax filing requirement and elects 1o do so After MAY 1, 2001 Foe will be $550.00 10. Eloction Camoaign flnanclng $5.00 May Be

g 8 - r ' ' Trust Fund Gontribution. D Added to Fees

(See criteria on back) O Mske Chack Payable to Depsriment of State !
11. OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE PD . 3 cerele TiTLE FD B cronge [ ngaivion
NAME DA SILVA, FRANCISCO D NAME ’ DA SILVA, FRANCISCO D .
STREET aDDRESS | 2000 ISLAND BLVD, SUITE 2803 STREET ADDRESS [ 3929 N FEDERAL HWY
CITY-ST-ZIP WL LIAM ISLAND, FL 33160 Lirv-st-2p Pompano Beach, FL 33064
TLe VSD 1 veiess TiLE vSD change  [_] Addition
NAME DA SILVA, LIDIAF NAME DA SILVA, LIDIA F. }
STREET ADDRESS {2000 ISLAND BLVD, SUITE 2803 STREET 4DDRESS | 3920 N FEDERAL HWY I
CITY-$7-21P COCONUT CREEK FL 33073 CITy.ST-21P Pompano Beach, FL 33064 i
TITLE m—a T T ™ et . e . e — = ma "’_"B'Delele'—" TILE - - — - —— [ Q.Changu - E] kdditinn:
NAME MNAME .
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- 87 2P ,
TLE Overce me O crange [ aacition'
NAME NAME |
STREET ADORESS STREET WOORESS I
CITY-3T-ZIF Y- ST- 2iP '
LE [ oot FITLE [Jchange [} addition!
NAME WAME 1
STREET ADURESS STREET ADDAESS !
CITY.ST-ZIP CITY-§T.2IP !
ML 7 elste e Oerange ] wadition”
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP )

Y
]

13. 1 hereby certify that the information supplied with Yss filing does nat qualify [pf Wglxemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptis true and accurate and t| . igmature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee&mpowered to execute this iphtas equired by Chapter 607, Florida $tatutes, and that my name appears in Black 11 or Black 12N

# > P
~ /> ‘i 05/01/01 {954) 725-4600 ‘

TED NAME CF SIGNING OFFICER QA DIAECTOR Date Daytime Phone #




