2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008318

1. Entity Name

GENEXO INFORMATION TECHNOLOGY, INC.

Principal Place of Business

175 FONTAINEBLEAU BLVD.
SUITE 1-A3
MIAMI FL 33172

Mailing Address

175 FONTAINEBLEAU BLVD.
SUITE 1-A3
MIAMI FL 331724511

2. Principal Place of Business

3. Mailing Address

(¥ o

Suite, Apt #, elc.

Suite, Apt. #, elc.

IS

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90004 048 ***150.00

T R

JD GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
727072 Not Applicable
Zip - Country Zip - Couniry — ~ _ 5._Ceriificate of Status Desired__—[] . $8 75 ﬁ.\dditional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JULIO C ! Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD.
APT 11
MIAM! FL 33172 _ P
City TN w| Zip Code, - .
N et B K .

SIGNATURE -
Signature, typﬁ or printed name of n*i'slarad ?enl and tille if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is efigfble to satisfy its\intangib\e FILE NOW!!! FEE 5 $150.00 10

Tax fiting requiremerlt aind elects to do so.
{See criteria on back

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Elaction Campaign Finangsing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVP 1 Delete TLE Clchange [ Addition | &
NAME PEREZ, JULIO C NAME e
smerT aooaess | 9189 FONTAINEBLEAU BLVD, APT A-11 STREET ADDRESS §
CITY-$T-2IP MIAMI FL 33172 CITY-8T-2iP w
TITLE VP 7 pelete TITLE O change [ Acditicn ([5
NAME PEREZ, GRECIA  _ _ nMeE | o

sTheeT a00Ress | 9189 FONTAINEBLEAU BLVD, APT A-11 STREET ADDRESS Tees

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Celste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-7IP CITY-S5T-2IP

TILE [ Delete TIMLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP (\ CITY-§T-2IP

13. | hereby certity that the information supplied wih th
indicated on this report or supplementy) report s tr

filing does not qualify for.the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee emppowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all other like empowered.

; o RN ARG R
SIGNATURE: ¥\ WAk s Yidis, RE=QUIRED Dot 19,2007  Dos.55¢3377
smnm.?lr AND TYPED OR F\YNTED anf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
[ ] o )



