éOOO UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # |
DOCUMENT # P97000073437 | May 22, 2000 8:00 am
‘- /. L ' !
GENESIS SOFTWARE: CONSULTANTS, INC. ! Secretary of State
R ! 05-22-2000 90132 017 ***150.00
Principal Place of Business Maiting Address
10814 SW 148TH AVE DR 10814 SW 148TH AVE DR - -
MIAMI FL. 3319 MIAMI FL 33196-2461
us us
F R O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07769% Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desred ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam ' L
© I}r\lp\ M Dy IZA‘M\&E’.Z._-
REVILLA, MARIA Street Address (P.O. Box Number is Not Acceplable)

10814 S.W. 148TH DRIVE .
MIAM! FL 33196 10814 Sw 148 AJE, DR

\ // City L/'\ ( !‘:\'VH FL Zip CodeSBIQ’(C

8. The above named enti mits 1) ternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE 4/9 © I/'DU

Wlaﬂ name ot reg‘lswgam and Wie If appicabie (NDTE. Regsienec Agent sipnature isguired when reirataingy DATE
O 197 -
1<9.. This corporation is eligible to satisfy TS e . . FILE NOW!!! FEE IS $150.00 1 ) _— )
. g ber . . . i 5 0. Election Campaign Financin R
H.uHTax filing requirement and elects to do so. * ARer.MAY. 1, 2000 Fee will be $550.00 Trust Furd Copntr?bution. 9 O fdsde?:lt‘{oh;?;sa 8
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 oalate TITLE PO . Xchange [ Addition
wwe,"tfo-| RAMIREZ ANAM %7~ s o NAME @ AT REZ, A A Méﬂﬁ
ME: i 7s AT ' . AL -
STREETADDRESS | 10814 S.W. 148TH DRIVE sweeraooness |y q g 14 SW Jy ANE. D2,
orv-st-ze | MIAMI FL 33196 CITY-ST-2P Lol L. 3319
TITLE SD B Delete TLE [ Change [ Asdition
NAME REVILLA, MARIA NAME
stReet DRSS | 14221 S.W. 88TH ST #C110 STREET ADDRESS
CITY-ST-ZP MIAMI FL 331 CITY-ST-2IP
TTLE e - [ Defete } BT ’ ———— O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME ~ L) Delete e O change T3 Actition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CATY-51-7%
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o P CITY-§T-ZiP

13. | hereby certify that the information supplieg with this fi ‘oefs nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repomNg truerd accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ¢ y .ﬂ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addrg
o n n AT AT MY e 4 Y E ) q -
SIGNATURE: _ SIGRNZ A KR Lavore 2 %/26/ ol ( 30'5)%?2 6268

SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone ¥

034 (9/99)

CR2E



