FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF‘:F?C())FFI:;LTTION E ‘7?'“ ' «| FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsu::c;arr.:gﬂzﬁzﬂoms Secretary Of State

DOCUMENT # P96000056056 (0)

1. Corporation Name

GENESIS Y SUS CLASIFICADOS INC.

RV

Principal Place of Busingss Mailing Address
5201 SW BTH ST. 5201 SW BTH ST.
014 A
GORAL GABLES FL 3014 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 6] 650691181 Not Appicatie
Sulte, Apt. ¥, elc. Suite, Apt. ¥, atc.
™ P v 5. Certificate of Status Desired L $8.75 Addional
22 2—11 Fee Raquived
Gity & State City & State 8. Election Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution 1 Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
..:'l’;I —'&_51 s ;D-I Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name# and Addreus of New Reglstered Ageni
PESCOSO0, CARIDAD B1) Name
5201 SW 8TH ST. 82| Streel Adress (P.O. Box Number is Not Accepiabla)
201A
CORAL GABLES FL 33134 83
84| City FL Ias Zip Cods
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, tha above-named corporation submits this statemant for the purpose of changing s registered

office of repistered agent, or both, in 1the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. § am familiar with, and accepi the obhgabons ol, Section 607.0505, Florida Stetules.

SIGNATURE — o
Signatwa. typed o pranted namw o regislecsd agent and Litie if apjdcabio (NOTE: Fepistared Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oewete 11TME [ Change LI Addition
MAME PESCOS0, CARIDAD 12 NAME
sTReet aDDRess | 5201 SW BTH ST., 201A 13 STREET ADORESS
oY -S1-279 CORAL GABLES FL 33134 14CITY-51-2IP
e ] pereve 20 TITLE [T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2 4CITY-51-7iP
e . [Toeee  farmme T Change LT Addition
AME ' 3.2 RAME
STREET ADORESS 3.3 STREET ADIDRESS
GITY-ST-2P 34.CITY-ST-2P
TITLE 7 peeete 41 THLE [T cnange ~ [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -S1-2P 44 OITY-ST-2P
TITLE T DECETE 5.1 TMLE Jcnange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-29 54 CITY-§T-2IP
TnE T DELEvE BATME [JChange ] Adaition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITe-§1-21P 64 CITY-51-2P

14. | heraby cerlity that 1he information supptiad wilh this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an
powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
draat)

/ “/’{/ff Whof3 - 0280

officer or director of the corporation of the recsivat
Block 12 or Block 13 if changod. or on an m y

SIGNATURE: _ _

stee am
Fith g 8

CR2E034 (10/97)



