FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

Ln

1. Entity Name 0 68 / Secretal ’f O S
—08- ok 75
GENESIS 31 GVW, INC. 05-08-2002 90009 045 ***158
Principal Place of Business Mailing Address
% P.O. BOX 820237 ) % P.0. BOX 820237
PEMBROKE PINES FL 23062-0237 PEMBROKE PINES FL 330820237
2. Principal Place of Business 3. Mailing Address “"""' n' ll'” '"" "w II'” IIl” "m Iml "m Iml m" "l’ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"1039413 s Not Applicable
Zi unt Zi t iti
P Country P Country 5. Certificate of Status Desired B/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER‘ HICHARD M ESO Street Address (P.O. Box Number is Not Acceptablg)
21 S.E. FIRST AVENUE
SUITE 800
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Inlangibl FILE NOW!!! FEE IS $150.00 ‘ L
A . El F
Tax filing requirement and elects to do sa. / After May 1, 2002 Fee will be $550.00 10 TrijEzr%aggr:L?guli::nCIng O fc?:!-eeiqohg?;fe
(See criteria on back) Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS I ' — ADDITIONG/CHANGES TO GFFICEAS AND DIRECTORS N 17
TIMLE PVST [ Detete TITE [Jchange [ Addition o
N CERDA, GILBERTO C N e
StReeTAOCRESS | 21 §.E. FIRST AVENUE., STE 800 STAEET ACDRESS 3
CITY-ST- 2P MIAMI FL 33131 GITY-5T-20P Ig\:l-i
TITLE [ petete TITLE {Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ Delets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-ZIP
TILE [T peleta TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIFLE [ Delete TITLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P / CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
13. | hereby certify thal the informatigd sugplidd @As tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppimentlf) rep# ue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trftte#afipduered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegft with af Adgess fvith all other like empowered.

i

= j i B g 5:”-" TN T (“\ ) l l
msixruns AND1'QP_;5 OR ;mmsli;m; OF SIGNING OFFICER ogzlg;'c‘:?!nﬁr +b ce(‘da L.'{ 13: % ¥ OL @ng\@%mqﬁ 1

SIGNATURE: ok Dt i 1)




