~

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT#  P96000046834

1. Entity Name

GENARO’S CORPORATION

FILED

. Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90093 030 ***550.00

- Prindipal Placg 6t BUSingss™™ - = = T T Mailing Address TS [
705 S.W. 88TH TERRACE 11 NE. 3RD §T
PLANTATION FL 33324 POMPANO BEACH FL 33080
2. Principal Place of Busiass - 3. Mailing Address H""m ||”|"| |”|”lm Ilm Ilm llm Iml |”|| m" HM Im ‘m
e Weta Wi
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{577830 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
i~ ) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
£SPINAL, GENARO Sireet Address (P.0. Box Number is Not Acceptable)
705 S.W. 88TH TERRACE
PLANTATION FL 33324

. j

FL Zip Code

ety #s.this staternent for the purpgge of changing its regisiere: office qr‘iggisiered agent, or both, in the State of Florica, | am familiar with, and accept

tions of registerad agei

7?0’ q?_,

CR2E034 (4/02)

SIGNATURE
Sing printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirsd when raingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecii I )
. tion C. aign Financin
Tax filing requirement and elects to do so. After September 13, 2002:Fee will be $750.00 Tri(;lllczzn daggntlﬁbuti:m "9 0O fdsd.gj({ohl'l:zsae
(Ses criteria on back) a Make Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE () change ] Acdition
NAME ESPINAL, GENARO NAME
STREET ARDRESS | 705 S.W. 88TH TERRACE STREET ADDRESS
CITY-57-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME ESPINAL, JUDITH NAVE
STREET ADORESS | 705 S.W. 88TH TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE £ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE T petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or

of the corporation or the teceiver or

changed, or on an aifachment with an address, with &ll other like el

SIGNATURE: S(@'\s;&iﬁ“ z

ental repart is true and accurate and that my signature shall h

spal] as required\by Ch

the same legal effect as if made under cath; that | am an officer or direcior
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 30-02 Ty 33499

Date Daytifie Phara #

19




