l
2000 UNIFORM BUSINESS REPORT (UBR)

05-26-2000 90064 005 *¥¥176.25

1 .
DOCUMENT # R97000091034 P
1. Entity Name \ \2‘% e _
W LY * ”
GENESIS AVIATION I, INC. 00 e .
\\L\;‘ﬂ v TS
Q’Q i g OF m*“\\-)g;‘
Principal Place of Business Mailing Address ; \@j\F‘-g\ b CiR
501 . DAKOTA AVENUE, STE B2 501 . DAKOTA AVERUE, STE B2 Q&Q%\.\‘;bﬁ '
TANPA FL 33606-2501 TAMPA FL 33606-7501 W\,\.. -
2. Principal Place of Buslness 3. Mailing Address .
Suke, Apt. #, etc. Suile, ADL. #, eic. © T DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 508 Applied For
59- 2“ Not Applicable
Zp Couhiry Zip Country 8. Cartiicate of Stats Desired [ (3) ?i;ffq :ir'fc:“"“a‘
6. Name and Addreas of Current Registered Agsnt 7. Name and Address of New Reglsiered Agent
Namg
EL-BATRAW), RAMY Street Addre is Not
' (P.0. Box Number is No: Acceptable)
501 . DAKOTA AVENUE, STE B-2 ' > e
TAMPA FL 33608-2501
E City FL I Zip Codt

8. The above named entity submits this statement for the purposé of changing s registared office or registered agent, or both, in the State of Florida,

SIGNATURE

Signanxe. yped o (:-'inu? e of registered 4gent andl tita of applicabla.

(NOTE: Rsgutersd Agant s\gnaiue raguirea whan reinstabrg)

DATE

9. This corporation is eligible o Isau‘sfy its Intangible
Tax filing reguirement and eiacts ta do so.
{See crileria on back) 0o

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo
Agded to Feas

Make Check Payable to Department of State

Trust Fund Contribution,

n © T OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TiLE D | 1 Datets TE Cdchange [ Addilion
HAME EL-BATRAWI, RAMY NAME

sreer sooress [ 5G1T . DAKOTA 'AVENUE, STE B2 SIREET ANIRFSS

ar-si-ar | TAMPA FL 33606-2501 CITY-57-21P

TITLE {7 Delate TINLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STAEET ADORESS

CIey-ST-2IP CITY-§7-ZP

THLE 3 peete TME Flchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITy . 81-21P CIY-51-0P

me ! 3 peiets o [Jchange (] Adion
NAME ' NAVE

STAEET ADDRESS STAEET AJDRESS

CTY-ST-2P CiTY-57-2P

nne T O oelete nE Tl crenge CJ Addiion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY - 51-71P ; _ ) |} orvestoe - A " (\

TILE O nelete L Chan, ‘Ij\@idlmn
HAVE HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S1- 2P

13. | heraby cef't'rry that the inforyration supblled with this rill[r:g does not quallly for the exemprion stated in Section 119.07(3)(i), Florida Slatutes. | further ceﬂWai the Information

indicaiad or :his report or supplamenal repart is tue a|

accurata and thal my signature shall have the same legal

ect as if made under catny; that | am an cfficer or director

ol the corporation gr the recewver or lrusiee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass

e

R e e

Foxt

all othar ke empowerad.

_ Ramy er-eatawi

'-(/L"!Ioo

8ip S0 G ioo

SIGNATURE:

SIIHATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DSRECTOR

[s-10]

Daytime Phooe #

|

CR2EC34 (2/99)



