2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P97000006223

1. Entity Name

GENESIS HOMES/DADE, INC.

ecretary of State

04-28-2003 90278 026 ***158.75

Mailing Address
% P.O. BOX 820237
PEMBROKE PINES FL 33062-0237

Principal Place of Business
% P.O. BOX 820237
PEMBROKE PINES FL 330820237

11UL8/74Y

2. Principal Place of Business 3. Malling Address

0 O

Suite, Apt. #, atc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
65-0732201 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Centiticate of Status Desired E( Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . e . s e e e e NEME e e
BRENNER’ Rlc M Street Address (P.O. Box Nurnber is Not Acceptable)
21 SOUTHEAST FIRST AVENUE .
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5
2

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabsle.

(NOTE: Registered Agent signalure equired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be$550.00
Make Check ﬁ;yable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PVST [ Detete e _ O Ghange 7] Addition
NAME CERDA, GILBERTO NAME

staeeT anoress | 21 S.E. 18T AVE., #800 STREET ADDRESS

CITY-5T-21P MIAMI FL 33131 . CITY-ST-2IP

TILE v O Delate ME [ Change [ Aciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ petete TILE [ change ] Addition
NAME - e 3wt TR e e e Emm meTET - NAME eom] e . R - —_— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TIME [ Deete TME O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated i

indicated on this report or supplemental report is true and accurate and that my signature skel hay
of the corporation or the receiver or truslee empowered 10 execute this report as requirga’by Chay
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

utes; and that my name appears in Block 10 or

Daytima Phone 4

5

CR2E034 (10/02)



