2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013234 .
i Jan 12, 2000 8:00 am
GENNA CORPORATION Secretary of State
01-12-2000 90036 051 ***150.00
Principal Place of Business : Mailing Address
2930 SW 30TH ST. 2930 SW 30TH ST.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-5142
) Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0815670 Not Applicable
- " - —
Zp Country Zp Country 5. Certificate of Stalus Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
--~DAVIS; RONALD L ESQUIRE- ’ - . Street Addrass (P.O. Box Number is'Not"Acceptable}
STE.407, SKYLAKE STATE BANK BLDG.
1550 N.E. MIAMI GARDENS DR.
N. MIAMI BEACH FL 33179 & FL |z cose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) an F ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 ilS;t|§En(;a(r:n;ar\;?bnmj:nancwng 0 E&ISRON;?;:‘E
(See criteria on back) O Make Check Payable 1o Department of State ’
11, . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delate TITLE [Jchange (1 Addition
NAME APPLEDORF, HOWARD HAME
STREET ADDRESS | 2930 SW 30 AVE STREET ADDRESS
orv-s-z¢ | PEMBROKE PARK FL 33009 CY-ST-2P
TIME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ‘ [ Delete TITLE [ Change [ Addition
HAME" -~ . e e e—ee R R I
STREET ADDRESS ‘STREET ADORESS = T T
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7iP CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing dees not quatify 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 accuratg, t my signature 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 j execu this repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with a d.

SIGNATURE: __ SO/ el naf) '/ 3)0d  GHAE~S775

SIGNATURE AND TYPED ytnmn NAME OF SIGNING OFFICER o?bmec*ron Date Oaytrmg Phone #

MR2EN74 (arQay



