FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P98000056072 ecretary of State

1. Entity Name

GENESIS FINANCIAL GROUP, INC. 04-11-2002 90062 022 ***150.00
Principal Place of Business Maiting Address

4460 CORDIA CIRCLE 4450 CORDIA CIRCLE

COCONUT CREEK FL 32066 COCONUT CREEK FL 33066

I MR ERA M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0847221 Not Applicable
i Ceunty Zi iti
Zp ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent cT Tt ~ 7. Name and Address of New Registered Agent
. Name
PRMTERA’ JOSEPH M Street Address (P.Q. Box Number is Not Acceptable)
4460 CORDIA CIRCLE
COCONUT CREEK FL 33066
Ki City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titla i EDQ“CEIWSW‘J"% when reinstating) . DATE
8. E;sfﬁ:;rporanqn is eligible to satisty its tntangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
e ust Fund Cantribution. Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State }
11, __OE:ICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TILE V. FLAT DIV 9 Change [ Addition
NAME NAME Arin e T LA
STREET ADDRESS STREET ADDRESS £ .5
CITY-ST-2IP CIY-ST-2IP SRz AL
THLE [ - O pelete TITLE ToE Frewireer [ change [ Addition
NAME . Lo | NAME PAZS#OM
STREETADDRESS [ "+ ,, . . we - . 7.0 STREET ADDRESS
CY-5T-2P T e LAATH e CITY-ST-2IP SAIZE  QI0LLTS
CImE o T T T T O peétke fome - - - T - s {F-Change - [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oelete || tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Sltatutes. | further certify that the infermaticn
|nd|cated on this report or is true andaycurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Ty

of the corporation or the power d to eyecute this report as required by Chapter 607, Florida Statutes; angsthat my name appears in Block 11 or Block 12 if

o like empowered.
EM\Z j\i;:&;’ . “L 7 )’%)_

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

LELELLO

AY

CR2EQ34 (9/01)



