FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 012 ***150.00

DOCUMENT # PQ7000072343

1. Corporation Name

GENCO INTERNATIONAL, INC.

A0

Mailing Address

901 PONGE DE LEON BLVD SUITE 501
GORAL GABLES FL 33134

Principal Plece of Business

901 PONGE DE LEON 8LVD SUITE 5Ot
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Quatifed
08/20/1997
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Nuinber Applied For
|21] 26] APPLIED FOR Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
e A el © AP e 5. Cerlifcz te of Status Desired O $8 75 Acqmonal
E] ;l Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
Z_SI E‘ Trust Fand Contribution Added ‘o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible a{
};) E‘ m jm Personal Property Tax. Oves  [ANo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
B1| Name
IRIONDO. ANDRES J 82| Street Address (P.O. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acce e
901 PONCE DE LEON BLVD SUTTE 501 ?
CORAL GABLES FL 33134 83
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State ¢f Florida. Such change was wuthorized by the corpor:
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpose >f changing its registered
tion’s board of «irectors. | hereby accept the app ointment as reg stered

Signature, typed or printed na ns of registered agent and title it applicable. (NOT = Regisiered Agant signalure req inad when renstating} DaTE
12. OFFIGERS ANI[) DIRECTORS 13. ADDIMIONS/ICHANGES TO OFFIGERS AND DIREGTOFS IN 12
TITLE Dp [J DELETE 11TME [Change  [] Addition
NAME MINI, JUAN 1.2 NAME
smreeTanoress| 881 QCEAN DR #13H 1.3 STREET ADCRESS
oTY-ST-ZP KEY BISCAYNE FL 33149 14 CITY-5T-2P
TME DV [J DELETE 24 TIME [(OChange [ Addition
NAME MINI, JORGE 22 NAME
sreeTanoriss) 881 OCEAN DR #13H 23 STREET ADDRESS
CITY-ST. 2P KEY BISCAYNE FL 33149 2 4 CITY-ST-2P
TITLE DST [ DELETE 31 TITLE [JChange [ Addition
NAME MINI, AYLEEN 3.2 NAME
streeTaport ss| 881 QCEAN DR #13H 33 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 34.CITY.ST-2ZP
TITLE (] DELETE 41TITLE [C1Change  [] Addition
NAME 4 2 NAME
STREET ADDRI'SS 4 3 STREET AGORESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 51 TTLE [CJChange  [J Additicn
NAME 52 NAME
STREET ADDR 88 5.3 STREET ADDRESS
£iTy-5T-2P 54 CITY.ST. 2P
TITLE [ DELETE 6.1 TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDR 385 , § 3 STREET ADDRESS
CITY-ST-2P A £4CITY-ST-2P

14. [ here.y certify that the informztion '!13 A
indica ed on this annual report or suppPig tal

w4

officer or director of the corpor.ation or t h
e [

Block 12 or Block 13 if changed, or on
SIGNATURE: )

SIGNATURE AND "

ent with an address, with all other like empowered

fres.

ED OF PRINTED NAME OF SIGNING OFFIZ IR OR DIRECTOR
g o A

v by this filing does not qualify jor the exemption stated n Section $18.07(3)(i), Florida Stalutes. | further certify that the information
annhual repert is irue and ac ;urate and thal my signa ure shalf have te same legal effect as if made under oath; that | am an
ar or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Aéf@/ f/??_— 305 —y¥i-06/
T Date Daytme Phone #




