2000 UNIFORM BUSINESS nEp(ﬁij (!:JBR) FILED

A Daywne Phore s

DOCUMENT # P97000006230 .
b 0 , Jun 16, 2000 8:00 am
GENESIS HOMES/DADE I, INC. Y Secretary of State
06-16-2000 90111 007 ***158.75
Pringipal Place of Business Mailing AddreM
% P.0O. BOX 820237 % P.O. BOX 820237
PEMBROKE PINES FL 330020237 PEMBROXE PINES FL 33082
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Api. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appfiad For
. 65-07322&) Not Applicable
Zip Country Zip Courtry o ’ $8.75 agditional
§. Certificate of Slatus Desired jx Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered _Ag:m
- — = ~ Name D -
BRENNER, RICHARD M ) Straat Address (P.O. Box Number is Nol Acceptabla) -
24 SOUTHEAST FIRST AVENUE *
SUITE 800
| MAME FL 33131 City FL [ Zip Code
|
'_s. The above named entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.
, SIGNATURE ,
; Signatura, typad of priied name of regiered apen) and iie W applable (NOTE. Rggstared Agent signarure required vgr_nsn rpslating) DATE
I 9. This corporation i3 eligible 1o satisly its Intangible FILE NOWIN! FEE IS $150.00 10. Elacii 1o Financi
! Tax filing requirement and slects I da sa. . After MAY 1, 2000 Fee will be $550.00 . | ec _'on Campagn nancing O $5.00 May Bf_;__
e e e, A R e e [ ——Trust-Fund Contripution: —<—Added 10-Fees
{See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e VST O pelate TME [Jchange [ Addition
HAME CERDA, GILBERTO NAME
STREETADDRESS | 21 S.E. 18T AVE., #8600 STREET ADORESS
oIy -5T-2P MIAMI FL 33131 CITY-ST-2IF
TiNE O pelete TITLE [ Change (] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
Tme Y T O3 Detete e o [Jcnnge [ addiion
NAME MAME Lo
STREET ADDRESS STREFT ADDRESS
Cry-ST-2IP CITY-ST-21P
Tine (7 Delee TITLE (O Change (T Addition
| NAME : NAME
STREET ADDRESS | STREET ADDRESS
l CITY-S§-2p CiTy-§7-21P
TE [ belete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEIAADDRESS
| coy-sT-29 oY-§1-2P
e 7 Delete TMLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chry-Sr-219 P CITY-ST-21P
13. | heraby certity that the information supplied with this fitng does not qualig ne exemplion stated in Section 118.07{3}i), Florida Statutes. { lurlher certify that the information
indicated on Ihis report or supplemental report is Wue and acguraje.s ‘W v signature shall have the same lagal effect as if made under cath: that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 1o eyéddte thi /4 it as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Biock 12 il
changed, or on an attachment with an address e emgidfwered.
b .
SIGNATURE: ____ U)\_ua\ go_ (AW 43T~ WS, |
SONATURE = o

AND TYPED GR PRiED Jansio Wmunmm

L.




