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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. $
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED ;
PROFIT FLORIDA DEPARTMENT GF STATE Aug 24, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St
ANNUAL REPORT Secretary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS (08-24-1999 90012 028 ***550.00
1. Corporation Name Pg700002981 6
GENIE CONSTRUCTION CORP. o
Principal Place of Business Malling Address H"N"‘ I || " “ IH“ Ilm ||||I HI)I ‘Im “m |||‘| IHI m’
10372 SW. 116TH ST 10372 S.W. 116TH ST
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/02/1997
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For .
2] T4 %0 SW 4l scrzeT 6] 30 o Yi oTReelT 65-0741309 Not Appicable
ita, Apt. #, stc. Suite, Apt. #, elc, . it ;
) s AD:--G . " e - — L P—Ach - 5. Cerlificate of Status Desired D $8 75 Adr.l.monal
2z U Ny 6 ' ;I UN 1 ¢ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M 1AM | 28] M 1AM L F Trust Fund Gontribution U Added to Fees
Zip Country Zip % 8. This corporation owes the current year
;] 3 35 5 a 2_9] 33 55 3_01 Intangible Personal Property. Clves [lno ‘
i} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1! Name
CABRAI, DAGOBERTC .
10372 S.W. 116TH ST . 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176 a
B4! City FL 85| Zip Code :
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabse. {NOTE: Registered Agent signature required when reinstatng) DATE 6;.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 D
TImLE PD [JoeLete 117IME 1 change [ additon | =
NAME CABRAI, DAGOBERTO 12NAME >
- =
streetaporess | 10372 S.W. 116TH ST 1.3 STREET ADDRESS , i
CITY-ST-ZP M FL 33178 14 CITYST-ZIP o
Vs + o _.
M MORTINER  plhrcos  DREE P /P ronge. [BFotn |~ 2
, AR co :
NAME 29, 22NAME NAR CoS AMARTINE & =
STREET ADDRESS h O Sw Fe ans 23STREETADDRESS | D@0 S Pé AVE -
crvstze | ATrant)  2f, 385 24 CITYSTZIP MiAM, £ 3318 P
e ' s [ oELETE 31TIMLE e/ é U] change LA Addition
NAME 32 NAME hliv A A s y =
STREET ADDRESS sssReeTAODRESS | Fghpp T A ‘/ z
CITY.ST-ZIP 34 CITY-5T-ZIP hals AL 3}/ 'Ng -
A, + .
Tme [ pecere 41 1IME / [ change [ Adattion =
NAME 42 NAME ==
STREET ADDRESS ; 43 STREET ADDRESS B
CITY-STZP 44 CITYSTZIP -
Tme { JpeLere §1TIME [ change ] Addition =
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ Joeeete 6.1 TILE (] change [ Addition =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADDRESS B
CITY3TZP o 84 CITYST-ZP =
14. | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. I further certify that the information _
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, gr. on an attachment with gesaddress. -
SIGNATURE: __ oo~ . /29 R ARE
oA TURE IR Tvpreropf PRI IES-VEME OF SIGNING OFFICER OR DIRECTOR R / s ,’ 7 Data Daytime Phone # =
S N o




