FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 05, 2003 8:00 am¢

DOCUMENT #  P98000034104 Secretar y of State
1. Entity Name 03-05-2003 90096 017 ***150.00
GENERON DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1458 OCEAN DRIVE 1458 OCEAN DRIVE
MIAMI FL 33138 MIAMI FL 33139 o
I S IR ARG
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0832497 Not Applicable
Zip C T | reeunty T T ZipT T | Country T sem- T 5. Certificate of Statuéﬁesfréd [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BELOFF, JONATHAN D ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1111 LNCOLN RD | i
STE 400
MIAMI BEACH FL 33139 = FIL | Zn oo

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ )
8. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. ° O fgi.e?ieohl‘l?éss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ elets TILE O change [ Addition
NAME GRABARNICK, PHILIP G NAME
staee aoDRess | 6480 ALLISON 1S STREET ADDRESS
orv-st-z¢  (MIAMIBEACHFL i CITY-ST-2P ,
TITLE v ] Delete TITLE ] Change [ Addition
HAME MOLKO, RONALD S HAME
street ooress | 891 CAPTIVA DRIVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CiTY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TIILE O oelete TITLE T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ elete TITLE [l change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21F
7127 'heTebY TRy thal the mmntsrr'gtrﬁmmwmrmng mmrq‘ﬁmexempnmatemrrsarcm T19:O7(3XN; Florica Statutes: | further Certify that the mformation

and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
gd to execute this rep as required by Chapter 607, Florida Siatutes; and that my pame appears in Block 10 or Block 11 if

All other CE e GHERLE A

SIGNATURE AND nven‘ba FRINTED NAME OF SIGNING or:‘hcm’on DIRECTOR Date Daytime Phone #

indicated on this report or suppiemental report is trt
of the corporation or the receivarior trustee empow
changed, or on an attachment with an address

SIGNATURE:

GlieAf?n0 M

AY

CR2E034 (10/02)



