2000 UNIFORM BUSINESS BEPORT (UBR)

FILED

- [ .
DOCUMENT#"56000086345 ¥_- . R :
1. Entity Name ‘ A l' 12, 2000 8.00 am
GENESIS SERVICES OF MIAMI INC. ecretary of State
04-12-2000 90173 034 ***150.00
Principal Place of Business Mailing Address
6912 NW 72nd Avemue 6912 NW 72nd Avenue
Miami, F1. 33166 Miami, F1. 33166
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. £} Nurpher Appliad For
6% 'Bbi‘ 5572 Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desied ~ []  $8+79 Addtionat
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DIAZ, NELSON e
8980 sW 122nd Place Street Address (P.O. Box Number Is Not Acceptable)
Miami, Fl. 33186 _ L —_ ——— - = =
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agenl signature raquired when reinstaling} DATE

8. This p_orporat|gn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. T i~
= s rust Fund Cantribution. Added to Fees
{See criteria on back) O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE ‘ - Change (] Acdition
NAME CARMAS, RENAN NAME
STREET ADDRESS 9980 SW 146th Place STREET ADDRESS
' orry-s1-2P M iami Fl. 331 86 CITY-§7-2IP
TITLE VD O petete TITLE [ Change ] Addition
NAME DIAZ, NELSON NAME
STREET ADBRESS B9800 SW 122nd Place STREET ADDRESS
CITY-S7-21P Miami, F1. 33186 CITY-57-2
e TTD , ] Delete TimE [ Change [ Addition
Nave L “gg EGg N VIER_ NAME A N
STREET ADDRESS - % ) W +ﬁg t E Place STREET ADORESS -
CiTY-ST-2IP - Miami, F1. 331 86 CITY-ST-ZIP
TILE ' [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TiTLE O Delete e [J change [ Addition
NAME ' : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemen ebyl is true ehg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g powered tJ exacute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi with g er like empowered.

&h R
AR [Q= nnas CARIAS o500 s f02-89) 9

V.
d FREFHPPYFED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



