FILE NOW: FILING

FEE AFTER MAY 1ST IS $550 00

STATEMENT

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrl‘, -~ ?"H F [)
ANNUAL REPORT Secretary of Stats | o
1999 DIVISION OF CORPORATIONS THEOLE R B DS
DOCUMENT # 7 L 000046EdY SEAE
1. Corporation Name [ - )
GENARDS Caeporatian
[Principal Place of Business ~ Mailing Address T O
§2.99 N.E 2 AvE 5209 N.E. 2 AVE E‘NSTA-[ﬁME ,q&j '
Mizm, FL. 33131 Migmi Fu. 331X R TWRTE IN THIS s
3. Date Incorporated or Qualifed —|
S e - ___MAt 2% 199 _ ]
|~ 2. Principal Place of Business “2a. Mailing Address 4. FEI Number Apphed For
2 5298 Ne. L A‘f& _lee) 5299 N.& E. 7_ AV& (5 - 0(,'1'?3507 o } { Not Applicabie |
E{ Suite, Apt, #, etc 2}1 Suite. Apt #, etc 5. Certifcate of Status Dosirad &JI Si;sﬂsqctﬁl:;nal
“Crty & State, - »\ City 8 State I éanlpalé;aar;ng;_- T $5 00 May B
_—L m‘aml 1 F . 33 i%q . 2\81 MI ﬁ Ml t ;LAQOA' - ~ Trust | Fund Cunlnbuhon . 75_1_' ~ _Added to :;_é‘__
Counlry . 7p Country 8. This corporation owes the current year Inlan le
l ?’3\%‘) E _‘_L} g-_k N 2_91_‘___7 3?}\?} -\ I_Dl . USA F’ersona! Properly Tax Yes Clne
e 9 Name and Address of Gurrent Registered Agent B R, 1 Name ar\d Addres; oifrﬁe; Regislered AEerT >7j;jzﬁ_7‘
Genan>  ESPINAL Newe
—TDQ S0 . gg TEQ“J Streel Address (P.O. Box Number is Not Acceplable)
pLﬂl)l‘ AaTion. Fo. 5332‘{ T - ﬁriﬁ__j

I N s

| 11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fianda Statutes, the above-named co corporanon 1 submits this statemenl for the purpose of changing its registerad
office or register T or both, in the State of Florida. Such changk was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am Mar with, and accept the cbliggliops g, Secyjon 607 F505, Florida Statutes ; l

SIGNATURE

‘o printag nants o regiiered igﬂn ana applicabie (NO\'E Rag Stered Ay Aqenl signatare | mquwudwﬂﬁﬂ rewmstating] —
12, OFFICERS AND DIRECTORS * 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '_‘ &
e p T ST EEEE T T (Tchange L] Addition =
. L]
Nk GENARD ESPINAL 12NAME %
STREET ADDRESS 06 S.W. $2 TEAL Y3 STREET ADDRESS &
Lﬁm—-SELﬁL nYATION. . BB ﬁ1_4 uonestze | &
ILE [ B K (3 DELETE 21TILE nnnnn294.J'Bﬂa$ n| Q
NAKE Jvocid EsivAL 22MAME -N7/30/29--01049--018
smeeTancress] 10 Saw. T3 Teadl 23STREET ADDRESS ERNEONA. TS k908, 75
CITY-51-2I fLa MM ATIaN, _F‘g; 3’{5}} . ) 24CTY-S1-20
TITLE T Ooeere farme |7 T - “[Crange [ Addiion |
NAME 3 2NAME
STREET ADDRESS 33 STREET ADDRESS
CMY-ST-2IP 34 CITY-8T-2IP o o . —
TLE [ DELETE LATILE [JChange  [] Addition
HAME 4 2 NANEE
STREET ADDRESS 43 STREET ADORESS
) ov-sTze | . L1111 { S I e ]
TITLE [ DELETE 51TMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-5T-2p 54 CITY-ST-21P
e D S T EG T G r"k T T T T T T T T T Ochange [ Addition |
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-s1-21P 64 CITY-51-2¢ p

14. | hereby cerify that the information supplied with this filing dees not qualify for the exemphon stated in Section 119 07(3}1), Florida Statutes. | further ceriify th
indicatéd on this annual report or sypplemeantal annual report is true and accurata and that my signature shall have the same legal effect as if made under cathy
officer or director of the cof i of the receiver of trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name sppars in
Block 12 or Block 13.& nged, or on an attachment with an ad ith all ofher like erfipowerad

1)14{4q
te

Uaytme Frone ¥



