2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034104

1. Entity Name

GENERON DEVELOPMENT, INC.

‘

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20040 035 ***150.00

Principal Place of Business ailing Address

1Ysy Do 21 im
MIAMI BEACH FL99H6— 33/3 5

MIAMI BEACH FL 33448

SYsE ien o/ Pn
2339

pe~

918416

Business

ST i TV

Wi o /22

O R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

CR2E034 (10/00)

A
City & State jly & State 4. FElNumber  §5-(832497 Applied For
S0 Eageh FEIIG /D) 5770 ) L7 50k FZ3313 ; ; Not Appicabia
STZp . T, T Cpuntty ae e oo Zip_ , Country  _ . - ‘ $8.75 Additional
\j 3 /3 9 &t j; /4: 33/3? é}/‘ 5/‘;' 5. Certificate of Status Desired I Fee Roguited -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BELOFF, JONA DESQ Street Address (P.0. Box Number is Not Acceptahle)
.0. Box Num
1111 LINCOLN RD ree ress X INU er is Not Acceplable
STE 400
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi )
b ‘ ; : paign Financing $5.00 may Be
Tax flhn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
HAME GRABARNICK, PHILIP G NAME
sTheeT aporess. | 6480 ALLISON IS STREET ADDRESS
crv-st-ze | MIAMI BEACH FL T - = Qemvestae |- o L .
TITLE v [ pelete TITLE [V Change [ Addition
v MOLKO, RONALD § e §P) Cn v DA e
5/ Cp 7 Datve
STREET AnDRESS | -5500-GOLHNS-AVE-—~ s STREET ADDRESS Y
st | MAMMBEABHFE A uus Yoo D, Fe33019 | msw | P L & 1r 7D Fe 332/ F
TILE 1 Delete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE 7 Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e — O pelete TILE [ Change [ Addition
——— )
NAME I Iy N0 ,
STREET ADDRESS — _} STREETADDRESS™ ===
CITY-ST-2IP - - CITY-5T-ZIP- = s

indicated on this report or supplement

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as reauired by Chapter 6C7. Florida Statutes; and that my name appears in Block 11 ar Block 12 if

m.y/// N UG DT

DCaytima Phone #




