FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000023814

1. Corporation Name

GENESIS CONSULTING GROUP INC.

Principal Place of Business

Mailing Address

:agAMI FL 33145

FILED

May 10, 1999 8:00 am __

Secretary of State

05-10-1999 90205 027 ***150.00

ARG e

MIAM! FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
03/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
Ml 2Le L Sw., /L S7o sl 2494 S Al /C ST 650742672 Not Applicable
Suitd, Apt. # etlc. -~ - Suitd. Apt.#, etc. 5. Corifeate of Status Desired [ $8.75 additional
;ﬂ ;I - Fee Required
City & State City & State . ’ 6. Election Campaign Financing $5.00 May Be
=] Ay , /2, 28] 2 Grry Al Trust Fund Contribution U Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year intangiple
m 232 /9{\” |—2—5-] _‘{’/d A 2% j-?/}[f lm W Personal Property Tax. &es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
. j 81} Namglr,
PINEDA, OTTO R Pneds , oo K,
) CHaN 612 82 St-r’gezﬁ?jey (P.O%): w«ar is N?géc?ot‘pji) LONE
CORAL SPRINGS FL 33081 € 5 7 ;
i 84| Ci ’ ) 85| Zip Code .t ,-
o o mat SPRWGS FL % $2o5¢

SIGNATURE

dections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the prd

agent. | am famiffa

7

"

I accept the oblij

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
5 3f, Section 607.0505, Florida Statutes,

mgéé/?;

{NOTE: Registered Agent signature required when reinstating)

Signatura, o frinted name aof ragisterad and title if applicable,
i) ag

12. OFFI(;ERg.AND DIRECTORS 13. N ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME p T DELETE 14 TILE rESst DENT /&'Change ] Addition
NAME PINEDA, EDGAR AP 1.2 NAME FivETDA / SR _

stReeT Appresg| 2492 SW-I6TH-STREET-— ( “RA 1.3 STREET ADDRESS }Ff)é Sw, (6 /{7—"('5’&—7

CiTY-ST-2P MIAMI FL 33146 W“?) 14 CITY-5T-ZP A P LAty 2. DRrES

TME VP/S ] DELETE 21 TME Vice e s ooy 55 cR&ETA ®y 5&Change L] Addion
NAME PINEDA, VERONICA 22NAME PINGEDA viZEeo Nicd)

sTREET apoREss! 2492 SWASTH-GTREET— “ 23STREETADDRESS | "2~ 159% Sw, ¢ 37,

CITY-ST-2I7 MIAMI-FE-33345 2.4 CITY-§T-2P A ey s RELT N ’

TITLE 1 DELETE 31TME o ' [JChange ] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P

TME (3 DELETE 41TITLE JChange  [] Addition
NAME 4 7NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CITY-ST-2P

TIMLE ] DELETE 51 TITLE [iChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 54 CITY-§T-21P

TLE ] DELETE S1TMLE [lcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGORESS

CITY- ST-2IP 8.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied wi]th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or suppiengs
officer or director of the corporalj

SIGNATURE:

val 200 ®@hor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Q0.0 ::ﬁ,‘:’.—: rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gt it an address, with all other like empowered.

%Ab/q] 200 f.'f‘/,‘/'j;)c

CR2E034 (11/98)

SIGNATURE AND

WFED OR FPRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




