2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079968 Sep 06, 2000 8:00 am
" GENEX ¢ Sgcretary of State

GENEX CAPITAL CORP.
09-06-2000 90134 010 ***558.75
=]
Principal Place of Business : Mailing Adcress
2501 DAVIE ROAD 250t DAVIE ROAD
#20 #20
DAVIE FL 33317 DAVIE FL 33317
us , us
Tl [ R
Pl Pk Rd | 728K W, Filmetly Pk RG.
Suite, Apt. #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

l?f, oL Suite, 10

jty & State City & State 4. FEI Number Applied For
BDGQ, m\/ J FL Foca Patonl . EL. 650701672 Not Applicable

Z% L’ 63 COW %% qag c‘;f;t?'s . A . 5. Certificate of Status Desired ‘g. g‘g'gesq'ﬂi‘ﬂﬁonal

6. Namo and Address of Current ﬂegistared Agent 7. Name and Address of New Registered Agent
T - e N . - Y] I - -
MITCHELL, PAUL " Witchedl , Faw
2501 DAVIE ROAD Streetfdrest (PW%FDH |sf%ccew‘tﬂ<e) ’ . )
#230
DAVIE FL 33317 Sute ol
, ™ Poca Raton FL | 52523

sybmits thig' statemnt for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

s {00

8. The above named

SIGNATURE L
Signature, typed or printed name of registered agent and titla if appiicable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 . . N N
Tax fi{in; requirementgand elects tt;y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. _T::E:lt'gzn%ag;ai;gguzgjncmg O ?g 00 may Bs
- : . od 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TITLE Fbhange [ Addition
NAE KRAVITZ, PAUL B NAVE Kra vitz Par
streeTADDRess | 4320 NW. 101 DR STREET ADDRESS 723.]. IMeHo Pk R #1000
©CTY-sT-2p CORAL SPRINGS FL CITY-ST-2P B OCA m N, . 23453 “
THE P T oelete T ’ ﬂcmuge [ Addition
NAME MITHCELL, PAUL NAME m i C(,hCl b
streer aooress | 1092 S MILITARY TR, #305 STREET ADDRESS | /7 2+ almetio P kK Rd &0l
Crry-§T-ZIP DEERFIELD BEACH FL CITy-s1-2Ip DC,G(, Ro=tnr> P(, 235U B2
TLE O Delete TITLE [ Change ] Adition
E T[T -t - B NAME T '
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ‘ CITY-5T-7iP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ _ CITY-ST-2IP
TMLE S 7 Delete TITLE [ Change [ Addition
NAME o ‘ NAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-5T-21P i CITY-ST-2P

does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the mformataon
ate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Block 12 i

9100  (561) T50-1100

13. | hereby certify that the information supplied with th|s filing
indicated on this report or supplemental (epe
of the carporation or the receiver or iprSiee empg ered 'lo exeoUTE T
changed, or on an attachment with gn addres h all pther like emp

OF SiGNING OFFICER OR'DIRECTOR Cate Dayiimo Phone ¥

CR2E034 (5/00)



