2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046366

1. Entity Name

GENDIS CORP.

Prircipal Flace of Business

11970 SW 92 ST.
MiaMI FL 33186

Mailing Address

P.O. BOX 835852
MIAMI FL 33283
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, 2ic,

Suite. Apt. #, etc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90071 001 ***150.00

UuvaodsuUu

NI

DO NOT WRITE IN 1HIS SPACE

City & State

Cily & State

4, FEI Number Applied Foc

650842020

Nt Applicatle

il Counr Zi Countr it
F Y P Lty 5. Cerlificatc of Status Desired 4 $8.75 additional
Fee Reguwed
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

YARA, RAFAEL
11970 SW 92 ST.
MIAMI FL 33186

Strect Adaross (P.O. Box Number ‘s Mot Acceptable)

City : 2. Code
8. The above named entity submits this staterment for the purpose of changing its registersd office or registerad agent. or both, in the State of Florida
SIGNATURE
Signature. tyoed o printed name o' regis gent and title f apahcaale INOTE: Rugisleed Agen §iGmaiume reql fec whan ‘ainstanng) DATE

9. This carporation is eligible 1o satisfy its Intang
Tax filing reguirement and etects to do so.

i?\e
B

$5.00 May Be

10. Eiection Campeign Financing

it Trust Fund t ‘ ]
{See criteria on back} rust Fund Contribution O Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DWECTORS N &+ |
TT.E PT O Delete TILE [ Change ] Asditicn
HaE YARA, RAFAEL SAMT
STREET ADDRZSS | {1970 SW 92 ST. STREET ADZRFSS
CTSTER | MIAMI FL 33186 P ——
TITLE S ] Delete IITLE ] Changs T Acditen
NAME YARA’ NESSIE SARE
SIREET ADDRZSS | 11070 SW 92 ST. STREET AOZRESS

V. s H R
TSI MAMLFL 33186 s e
ILE O Deete TITLE O] Change T ] Anditon
bk WA
STREET ADDRESS STREST ATORESS
GIY-57-1P CITY-57-2IF
e [ De'ste iIELE [] Chenge ] Aciiten
NAME HRME
STREET ADCRESS STREZT ATDRESS
CITY-ST-71 CITY-5T-2/P |
T°LE ] Detete TFLE [JcChinge O] Acditon
AME N
S5k} ADDRESS STREZT AZDRESS
CIY-57-78 Cliv-gi-gIp
[NE ] veete TITLE [ClChenge [ Acdition
SARIE NEAE
STREET ADDRFSS STREET A20RESS :
iTY-ST-2F oIy-5T-7Ip

13. | hereby certify that the information supplied with this filing does not gualify far the exeraption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the informzti
indicatad on this report or supplemental regort is true and accurate and that my signature shzll have the same legal effect as f made under oath: that | arm an ofiice: or dir
of the corporation or the receiver or rustee empowered o execute this report as required by Chapler 807, Forida Statutes; ang that my name appea

changed, or on an attachmant with an agfyess. \&sm cther like empowerad.
b X \i “f’”ﬁ o 1

20
rs in Block 1* or Bloc< 12

SIGMATURERND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

awe Ciazyt ro Phor o 2

Y 7/5/0/ 305.223.016 ¥ |

WLIUSS

CR2E034 (10/00)



