FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT #  P97000084577 ecretary of State
1. Entity Name 04-23-2003 90141 003 ***150.00
DI, GENESIS BEAUTY CENTER, INC.
Principal Place of Business Mailing Address
1240 W 44 PLACE 1240 W 44 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address | |||||||| ”I ||m |II|’ |I|” ||“} III“ ||||| |l‘|| I"II I]l" ||||| ]III lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Mumber Applied For
650785169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERO, ANTONIO
2239 W 69TH STREET

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

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligaticns of reglsteréd agent

SIGNATURE
T Signatyra, typad or printed name of registerad agent and titls if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
' S
Yoo FILE NOWIN FEE IS $150.00 ) )
=, i 9. Election C ign Fi ¢
S5 Aerbay 1,2000 Feowllbe S55000 | e s 85,00 ey oe
Make Check Payable to Florida Department of State J .
A6 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD [ peleta TTLE O Change [ Addition
NAE SILVERIO, ANTONIO P HAME
sTrékT anoress | 2239 W 69TH STREET #1 STREET ADDRESS
arv-st-2e |HIALEAH FL 33016 CITY-ST-2IP
TITLE S [ Delste TITLE O Change [ Addition
NAME SILVERIO, INGRID M NAME
STReeT ADDRESS | 2239 W 69TH STREET #1 STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33018 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addtion
Nave e 7. ) R S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [DChange [T Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IF ~ CITY-81-21P

g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
surate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
ute this report gg raquired by Chapter 607, FJonda Statutes; and that my name appears in Block 10 or Block 11 if

\keemmwere
/ N V79, 70

atip supplied with thi§ filig
ppl mental report is trje apd a

12. | hereby certify that the infe
indicated on this report ¢
of the corporation or thg
changed, of on an attg

SIGNATURE:

BIGNA TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



