; .

2001 UNIFORM BUSINESS REPORT (t BR)

FILED :

DOCUMENT # P97000068852 ) Apr 25,2001 8:00 am
1. Enity Name ecretary of State
!
GENESIS ACCOUNTING SERVICES, CORP. A 04-25-2001 90114 012 ***150.00
5
Principa! Place of Business Mailing Address
1500 SE 3RD COURT 1500 SE 3RD GOURT
SUITE 1004102 SUITE 1004102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Apptied For
77 1639 Not Applicable
ip Courtry Zip Country 5. Certiticate of Status Desired (| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e 5 mpa | mew ® e P L el ek gt o e ey e Name™— - . - — T T e et e - - -
GOMES’ MARGOS R. Streat Address (P.O. Box Number is Not Acceptable)
1500 SE 3RD COURT
SUITE 100/102
DEERFIELD BEACH FL 33441 : _
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 printed name of registered agsnt and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. This corporation is eligi isty i i FILE NOW!!! FEE IS $150.00 A o
9 1T_h=sf;9rporathn is e“tglblg lO‘ selmsiycljts Intangible Aty ?\:901 FEE ."$b5 a.00 10, Flection Campaign Financing $5.00 May Be
A filing requirement and elects to,do 0. er ' ee will be $550. Trust Fund Cantribution. O Addedto Fees
(See criteria on back) 7 o Make Check Payable to Department of State | . - e - : :
11. ) . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND:RIRECTORS IN 11 _
THLE PTD O oslete TE Ocrange O Addition | S
S
NAME GOMES, MARCOS R. NAME - S 2
STREET ADDAESS | 8509 BOCA RIO DR. STREET ADDRESS Lt 3
CITY-ST-2IP CITY-ST-2IP <
BOCA RATON FL 33433 g
TILE VPD 3 Delate TILE O Change 3 Additon | &
NAME GOMES, IGOR S.R. NAME
STREET ADDRESS | 8509 BOCA RIO DR. STREFT ADORESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-71P
TITLE 80 - o O Delete TILE . a Change [ Additton _
" NAME | GOMES, GILVANIRASR. ~ - —~ T " tiamE - o ) "
STREET ADDRESS | 8509 BOCA RIO DR. STREET ADORESS
CITY-57-2IP BOGA RATON FL 33433 CITY-ST-21P
TIME ) [ Oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-S1-21P
TITLE [ pelete TIMLE (] Change  [] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ﬁther like empowered.
SIGNATURE: % Ma&«////m K Comes DU//7/0299’ (?W@O@D$7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \. Daftime Phane # J

7



