SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT .
CORPORATION O T ST Jul 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State

1999

DIVISION O}CORPORATIONS 07-16-1999 90010 031 ***550.00

1. Corporation Name P9700000831 8 \/
GENEXO INFORMATION TECHNOLOGY, INC.
Principat Place of Business Maling Address ”"“III “I ‘IW |"” ||m |||" II"I"'“ "m m"ml’ “mm“",
175 FONTAINEBLEAY BLVD. 175 FONTAINEBLEAU BLVD.
SUITE 1-A3 SUITE 1-A3
MiaN FL 33172 MIAWI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650727072 Not Applicable
él'sumr'qp‘:#"em'-"@';‘f“‘"m - TR »;?I.—,Sune.ﬁm._#,_axc.«,;‘__,_A_ =SS w1 L §-Cerlificate of Status Desired _ - ;Q——* = s‘BIZeTeF:{GA:li:};Z@’ - -
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;B_I Trust Fund Contribution D Added (o Fegs
Zip Country Zip Country 8. This corporation owas the current year
m L;;[ Z}_I m Intangible Personal Property. D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name 1
PEREZ, JULIO C _ B
17% FONTAINEBLEAU BLVD 82| Street Address (P.Q. Box Number is Not Acceptable) \7“‘”
APT 11 83 Y =
MIAMI FL 33172 ) -
84| City 85| Zip Code
a FL ] :

visions af sections 6D7.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
gent, o} both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

accept tile obligations of, section 607.0505, Flonida Statutes. / [
5 i §{q ] G4

SIGNATURER,
Signature, typef'en printed namé of ;' ¢ : tite if (NOTE: Registared Agent signalure required when reinstating} patel e~ -

12. [} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & =%
TLE PP Vv ot 11TMLE [ crange [ Addiion | = =
NAME PEREZ, JULIO C 1.2 NAME § =
street anoress | 9189 FONTAINEBLEAU BLVD, APT A-11 1.3 STREET ADDRESS w =-
CITY.ST-ZP MIAMEFL33172- - L o L o mnee RiaviveTae . . . % =
TITLE VP % peeTe 24TE VP ] Change B R additon —-
NAME PEREZ, JULIO C 22 NAME GRECIA PEREZ =-
street aooress | 9189 FONTAINEBLEAU BLVD, APT A-11 aasweeTaooress | 9189 Fontainebleau Bivda. Apt.A-1] -
CITSTZIP MIAMI FI_ 33172 24 CITY.ST.2P Miami, FL. 23172 =
e [J oeLete 31 TINE [ cnange [ Addition -
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS -
QITY.STZP 34 CITY.STZP —
TmE [l peLere 41TME [ change [ Addition =
NAME L . ’ ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY.ST-21P 44 CITYSTZIP
e . [ JoeeeTe 5.4TME . [ change [ Adition =
HAME 52 NAME

| STREETADDRESS 5.3 STREET ADDRESS —

| oTvsT2P 54 CTY-ST-2ZP
Tme & [ oecere 81 TME D3 cnange [ ] Addition
NAME 8.2 NAME
STREET ADDRESS I (17 TR -
drvdtge -] T~ T 7 Nsacmestze =

indicatéd on this annual report or supplemagtal annikal rpport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of th ation or th§ receivel of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if chang ttachmenf with an address.

N .

LATRIBE REGL - f}/q,/fm v 305.225.9453

SIGRATURE Hn “TYPED OR PRINT] fD HAME OF SIGHINC DFFICER OR DIRECTOR Dats / ’ Daytma Phooe #

o W ¥
14. | hereby certify that the information supplied with this Qin does not qualify for the exemption stated in section 119.07(3)()). Florida Statutes. | further certify that the information

LUNRLLIRRRIN




