FILED

2003 FOR PROFIT CORPORATION . May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT #P97000008318 5 05-06-2003 90049 046 ***150.00

GENEXO INFORMATION TECHNOLOGY, INC.

Principal Ptace of Busingess Mailing Address
16201 5W 55 AVENUE 9715 SW 144 STREET
SUITE 102 MIAMI, FL 33176
MIAMI, FL 33157
E e S 5 v A LR O O
93bo sw by St
Sulte, ApL #, €ic. Sulle. Apt. 4, eic. [] CHECK MERE IF MAKING CHANGES
Chy ;'?m Ciy & State 4. FEl Number T ]Apniied For
3 u‘ xxu ) :p _ 650727072 Not Applicable
Zip Courdry Country $8.75 Additional
% s :}_ 5. Certificale of Status Desired a Fao Roquired
———=]F—~——————6.-Name and Ackivess of Current Regjiatered Agent ————— —| — ———————7.-Namwe and Address of New Hegistered Agent - )
Narhe
PEREZ, JULIO € Peeer Jole €,
9715 SW 144 STREET
Fifrhgifpebl Street Address {P.Q). Box Number is Not Acceptable)
) B} . | . 9260 S 1¥ M.
, City ’\‘Plb!\-" FLTZIDMB?)I.S}

8. The above named enlity submits this statement ki the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obllganons of mgsured agent.

SIGNATURE -

v typacior pri of ey wgant an 00 d apidicale, - - mme"‘ > Aganisi mp'mu;nn ) P DATE
9. Election Campaign Financing $5.00 My Be
Trust Fund Contribution. 00 AddedwFees
10. L QFFICERS AND DIRECTORS . . ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME PVP ] Delee TMLE [PV p rfrenge [ Addtion
NAME PEREZ, JULIO C NaAME Jolie Fewst
STEY ADDRESS | 9716 SW 144 STREET gt | GRoo W Mot .
cov.si-ze | MIAMI, FL 33176 ev-ST-np H iaaht, =L A%
e vP 1 Dewere e B Crenge [ Addition
e PEREZ, GRECIA o ?u. anez, Gleuna
STRETADDAESS [ST15 SW 144 STREET e |G & Hod O .
eh-szp | MIAMI, FL 33176 sk aandi Bl 23187
e 3 Delee e 7 [} Change 7 Addition
NAKE N o i WANE
STREET ADDRESS STREEY ADDRESS
Cv-st-2 CIY-§1-2p
me O Deiere me . Ocrenge [ addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£AV-51-2p onv-s1-2p
e [ Deter mE (ACtange  [7] Addiion
NAME NANE
STREE) ADDRESS ‘ STREET ADDRESS
CItV-51.29 . ) . Civ-s1-2p B Lo ..
Tme . D 7 Delee me T =5+ [OChrge [ Mditon
NAME I LT NAME : A Co
sweeapbess |- e o L STREET ADDRESS Lo . C Lo
cv-s1-28 UL . -1 -2 o o o
12. | hereby certify that the Infonnanon supplied with mis](ln does nol qualify for the exernption stated in Secnon 11901 ‘.l ), Fiorida Statutes. | further certify that the Information
|ndtcated on thls report or wpplememni report Is true’ and accurale and that my signaturs shall hava the same legal ag if macie under oath; thal | am an officer or diractor
the corporation or the 1, empowaered i execute thi srepon as required by Chapter 607, Flordda Stahdes; and that my narné appears in Block 10 or Btock 1if
changed of on an ess. with jal) I like empowered,
SIGNATURE: 5 / i/ g3 305 237131,
onm‘snnmo:mmonumon [ lbae Caytima Piona #

O \

CR2ZE034 (10/02)



