2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034104

1. Entity Name

GENERON DEVELOPMENT, INC.

Principal Place of Business

524 ARTHUR GODFREY RD
MIAMI BEACH FL 33140

Mailing Address

524 ARYHUR GODFREY RD
MiAMI BEACH FL 33140-3528

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

KA

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90028 008 ***150.00

I

MR

DO NOT WRITE iN THIS SPACE

City & State . * City & State 4. FEl Number Applied For
Co 65-0832497 Not Applicable
N Wil I R | joum_ry . .| 5 Cetficate ot Satus Desiec 0 fg-_ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOFF, JONATHAN D ESQ. Stre ress (P, N is MotAcceptab
7T BRIGKELL AVE-STE 1000~ /[ / L ncoce/ 0. I EAEYEIRTFD S 1 72 28
313 ‘ p Cod
7 P Besc FL[%57>7

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

SIGNATURE

Signature. typed of printed name of registered agent and ttle if appicable.

{NOTE' Registerect Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [J change  [] Addition
NAME GRABARNICK, PHILIP G HAME

STREET ACDRESS | 6480 ALLISON IS STREET ADDRESS

CITY-ST-271P MIAMI BEACH FL CITY-§T-21P
-FE Y - — ) palsti——— - TLET T —CIChange [ Addition
NAME MOLKO, RONALD § HAME

STREET ADDRESS | 5500 COLLINS AVE. STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL CITY-5T-ZIP

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21p CITY-5T- 2P

TILE [T Deleta TILE {1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2I°

TLE [ Celete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TILE O pelate TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T

13. 1 hereby cerlify that the information sdpplied
indicated on this report or supple
of the corparation or the receiver

fntal re

port is

NG 'giqe_s_not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il ”.
KND TYPED OR PRINTED NAWE OF SIGNING GFFICER Off DIRECTOR

eV %

() Sap.s53

Dayurte Phone #

CR2E034 (8/99)



