2001-UNIFORM BUSINESS REPORT (UBR) FILED

GENESIS TITLE SERVICES, CORP.

Principal Place of Business Mailing Add:ress

2. Principal Place of Business 3. Mailing A'ddress I|||"m ||| mll “ll" ||"

DOCUMENT # P96000058300 Jan 09, 2001 8:00 am
iy , Secretary of State

01-09-2001 90028 039 ***150.00

7220 NJW. 36TH ST.. 300A 'f22(:J| N.W. 36TH ST.. J3A
MiAMS FL 33166 MiAMI FL 33166 .
s Us 670562

[

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State City & State 4. FEIlNumber 650676422 Applied For

! Not Applicable
dip Country Zip Country $8_75 Additional

e e 5. Certificate of Status Desired O

— - - Fee Reaquired.._

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
AZA, SILVIA .
7290 NW. 36TH ST., 303A Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, type or printad name of registered agent and ltla if appliceble, (NCTE: Registsred Agant signature raquired when reinstating) DATE
) . . L . ™
9. This corporation is eligible (0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P K [ Deletz me CJ Grange ] Addiion
NAME AZA, SILVIA - HAME .
stager apoagss | 7220 N.W. 36TH ST., 303A ' STREET ADDRESS
CHTY-ST-2P MIAMI FL. 33166 CITY-57- 2P
TITLE [ pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
oy-stp | e Lo | cmy-sr-zp” . A 7 _
TITLE T Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY -§1- 24P
TITLE O pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -S1-20P
TITLE 'O elete TILE [ Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP P CITY-ST-2IP

13. | hereby centify that the information sypplied with th !
indicated on this report or supplemghial report is trfe and accurate and that my signature shall have the same legal e
of the corporation or the r€ z y
changed, or on an attachme

SIGNATURE: _~———

mpowered.

s filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. [ further certify that the information
oot as if made under oaih; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/ s/o/ 30526/~

SIGNATURE ﬂnﬁp R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR [ Dae

Daytima Phone #

CR2E034 (10/00)



