FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
C()RPF?OO;/LLQN “y “%\E FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

0222350

Kathe ine Harris
ANNUAL REPORT

)
g Secret ary of State ecreta Of State
1999 : V 2

DIVISION OF CORPORATIONS 04-29-1999 90253 046 ***158.75
DOCUMENT # PQ6000041773

1. Corporztion Name

GENESIS INTERNATIONAL ENTERPRISES, INC.

~ (TR AW

Principal Piace of Business Mailing Address ]
785 NW. E2 AVE. P.ONROX 5 |
STE. 32 WA .
MIAMI FL 3168 DO NOT WRITE IN T-IS SPAGE ;]
us 3. Date incorporated or Qualifed ;l
06/15/1996 e

2. Principa Place of Business 2a. Mailing Address N 4. FEI Number Aplied For !
T ——

21 [26] ﬁ‘ i{/ S/ Sw |/ YV (71 650666539 Not Applicable !
Suite, A, #, etc. Suite, Apt. #, etc. iti !
e pL T e 5. Cerlifc.ite of Status Desired $8.75 Adtional :

ﬂ ;I Fee Rec uired !
City & S:ate City & State f 6. Electio 1 Campaign Financing 0 $5.00 rayBe
23] 28] AMiAnsr < Trust Fund Contribution Added tc Fees :
Zip Country ! . 7 Country 8. This ccrporation owes the current year Intangible '

;\ 52_5\ E 3 / 7 4 30 Persanal Property Tax. Oves [JNo '
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent i

81/ Name !

EVEN, ADIB JR 82| Stregt Add ©. Bog Number is Nol able) :'

TS NW ST AVE— re% r-s‘g_(B. : umber is %/Accepa B} — :
M Gy /8 B Yy <y |

. 83 |

MIAMLEL 33466————__ ;

84! City 85| _Zip Code '

gy FL /2L 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o° Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appaintment as regstered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR: ‘
Signature, typed or printed nar ¢ of registered agent ind utla f applicable [NOTE : Registered Agenl signatura requ red when rainstating) DATE 8 E ‘
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12 @ !
TmE PSD [ DELETE 11TITLE KiChange  [JAddilion | = 5
NAME EDEN, ADIB JR. 12 NAVE 3!
sreeeTaooress| % P-OBOXS2-0677 WA psmeennrsss| G167 S S ¥Y ST o
CIY-5T-2P MAMH-33 15— — 14€ITY-ST-2IP Al Ay s Fy = | &
me [ DELETE 21TILE A CJChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
THLE [ DELETE 31TITLE [ZChange ] Addition '
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS . '
CITY-ST-ZIP 34 CITY-ST-ZP !
TITLE B (] DELETE 43 TITLE [JChange  []Addition ,
NAME 4 2NAME ! B
STREET ADORES3 43 STREET ADDRESS | y
CITY-ST-ZP 44 CITY-5T-2IP { B
TITLE ) DELETE 51 7IMLE Cchange [ Addition i
NAME 52 NAME '
STREET ADORES 3 53 STREET ADDRESS i
CITY-5T-ZIP 54 CITY-ST-2ZIP ]
TInE ] DELETE E1TIMLE [)Change  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS _
CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(1, Florida Statutes. } further ce iify that the infc rmation
indicated on this annual report or supplemental annual report is true and accu ate and that y signatute shall have the same legal effect as if made uncer oath; that | an an
officer o- director of the corporatiin or the receiver or trustee empowered to e.Wrt as required by Chapter 607, Florida $tatutgs; and that 11y name appears in

15/

Fate /

Biock 12 or Block 13 if changed, or on an attachrient with an Il oth & empowered.
(g T8 ¢

hayurme Phona #

Aoa Foas v/

iING OFFICER DR DIRECTOR

SIGNATURE:

SIGNATUF E AND TYPED OR PHI



