FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;’c},g;azoogfss'g?t é‘m

DOCUMENT #  P96000037055 R ry o1 -
1. Entily Name gﬁ: 04-16-2003 90279 005 150.00
GEN-X CONSTRUCTION, INC. PR
Principal Place of Business Malling Address
3078 CAVATINA PLACE 9076 CAVATINA PLACE
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437
I N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650676510 .
Not Applicable
Zip _ ‘ ‘ Coim_n{ L %Ii L Eo'urjtry_ ) 5, Certiicate of Staws Desied [ _ Sg.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

HAYS, RICHARD J Straet Address {P.O. Box Number i N.tA tab!

7200 WEST COMMERCIAL BLVD. #207 roet Adaress (PO, Box Number s Not Acceptab'e)

LAUI}ERHILL FL 33319

“ City FL Zip Code

8. Thc‘apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW'! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 Mmay ae
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me F 3 oelete TITLE [Jchange [ Addition
NAME GOLDMAN, MICHAEL $ NAME
street anoness | 9078 CAVATINA PLACE STREET ADDRESS
erv-st-ze | BOYNTON BEACH FL 33437 CIY-ST-2i
TILE V1S ‘ O3 Deleie TLE [JChange [ Addition
NAME GOLDMAN, DENISE NAME
street anoness | BO78 CAVATINA PLACE STREET ADDRESS
erv-st-zp | BOYNTON BEACH FL 33437 ] CITY-ST-2IP
TLE v S Oooee Fme | 77 i [JChangs (] Addition
NAME ESPINOZA, ERNEST NAME
steer anoess | 881 N.W. 6TH AVE STREET ADDRESS
ore-st-zp | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P CiTY-ST-21P
TITLE O petete TILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TLE O Detete TINLE Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmept with an address, witp aj) other like empawered.

»

SIGNATURE: PIALIRED H ,[ 14 7‘ 03 @u )738 -0799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E1L6070

CR2E034 (10/02)



