: J .
2006'UNiFORM BUSINESS REPORT (UBR) o

DOCUMENT # P97000068852

1. Entity Name

ot .
— —

GENESIS ACCOUNTING SERVICES, CORP.

FILED
DOMAY -9 PH L 08

Mailing Address
1500 SE 3RD COURT

Principal Place of Business

1500 SE 3RD COURT

SUITE 100/102 SWITE 100/102
DEEREIE{LD BEACH FL 33441 DEERFIELD BEACH FL 334414476
us us

SELRETARY OF STATE
TALUAHAS SEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

v
"

TR

City & State City & State 4. FEI Number~~ e Appiied For
- . 65 07716397 Not Applicable
Z. . - - -
P Country Z Country 5. Certificate of Status Desired [ feaeg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - :

- . - T

GOMES, MARCOS R.

1500 SE 3RD COURT

SUITE 1001102

DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and title if applicable

(NOTE: Registered Agent signatura raquired when reinstating}

CATE

9. This cerporation is eligible to satisfy its Intangible
Tax fiing requirerment and elacts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS

12. )

ADD!TIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTIE PTD [ Delete I me 4 [ Change [ Addition
NAME GOMES, MARCOS R. - NAME

STREET ADDRESS | 8509 BOCA RIO DR. STREET ADDRESS

£ITY-5T- 2P ROCA RATON FL 33433 CITY - 5T-2IP

TMLE VPD ) O Delete TMLE [J Change [ Addition
NAME GOMES, IGOR S.R. NAME TS e T T —x
STREET ADDRESS | 8509 BOCA RIO DR. STREET ADDRESS roc %‘ﬁf;gaﬁ-%'::aﬁj%jf_mgg £
am-s-2¢ | BOCA RATON FL 33433 cirv-sT-2¢ kg (S0, (0 aes] 5]

TLE sD ' _ O Delete TITLE CJchange L] Adcition
NAME - GOMES, GILVANIRA-SR. -~ NAME ° - - - S

STREET ADDRESS | 8508 BOCA RIO DR. STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 CITY-§T-2iP

TITLE [ pelate TILE M change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-§T-21P oy- §t-2t9

TITLE {J Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P KE

13. | hereby certify that the information supplied with this filing does not gualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other Jike empowerad.

changed, or on an attachment with an address,

SIGNATURE: X

S R

Daytume Phane #

7

PR

CR2E034 (9/99)



