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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

" oos SIon OF GOMPORATIONS Secretary of State

DOCUMENT # PG7000027266 (0)

1, Corporation Name

NEW GENESIS FINANCIAL CORP.

10 0T

Principal Place of Business Mailing Address
1900 BISCAYNE BLVD. 1900 BISCAYNE BLVD.
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/26/1997
2. Principal Place of Business 2s8. Mailing Address 4. FEI Number Applied For
7 [26] 65-0738498 Not Applicable
Suite, Apt. #, et ita, Apt. #, et
uie, Ap ele Sutto. Ap ol 5. Certificate ol Status Desired @ $8'75 Addltional
E ?ﬂ Fes Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 mayBs
23] 28] Jrust Fund Contribution ] Added to Feos
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
E;i 26 m ;ﬂ Parsonal Property Tax due June 30. Eves [Ino
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
DUNBAR, CARLIE J 81) Name puby  Smith
1800 BISCAYNE BLVD. 82| Slreot Address (P.O. Box Number s Not Acceptable)
MAMI FL 33132 1900 Biscayne Blvd.
8 gte. 100
B4| City 85] Zip Code
Miami | FL | {33132

11. Purguant 10 the provisions of Seclions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent. or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

agent. 1 am famjliay with gand accep) tho ohligations of, Section 607.0506, Florida Statutes.

SIGNATURE _g8 ; M)_.__Ruby Smith__PD/SD March 11,1998
S ) o I Namd ot ingirtecad agont and 11l f sppihcble (NOTE: Riagisiered Ageni signahse requirad when rainstating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD skt DELETE 11TITE PD/SD W Crange [ Addition
NAME MOREND, MARTA 12 NAME Smith , Ruby
street aporess | 1427 CECILIA AVE. 13SMETAORSS [ 3069 LaMirage Drive
CATY-5T-2P CORAL GABLES FL 33145 14 LITY-ST- 2P Ft. Lauderdale, F1. 33319
TLE SD [T oetere 21 TLE [d Change ™ [T Addition
HAME SMITH, RUBY 2.2 NAME
streeranoress | 4501 NORTHWEST 13TH ST 2.3 STREET ADDRESS
oY -S1- 2P FORT LAUDERDALE FL 33313 2 4CTY-ST-29
TIE [ cedETe A1NILE [J Crange™ [ Addilion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7 34.CITY-ST-2P
LE I oriETe 41 TNLE I Change [ Addition
NAME 1. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 A& CITY-5T- 2P
TIHE LJ DELETE 5ATIME [T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2P 5.4 CITY-ST-2P
e [ DELETE 6.1 TILE [T Change™ [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-S1-2P 64 CITY-$T- 2IP

14. | hereby cenlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgrncmal annual report is trug and aceurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diractor of the corpotation or tha roceivar ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an altachment with an addrass

CICNATURE:- MM -+ Ruby Smith March 11,1998

CR2E034 (10/97)



