2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90074 005 ***150.00

DOCUMENT # P98000076735

1. Entity Name

GENESIS PRINTING & PUBLISHING, INC.

Principal Piace of Business

1204 WEST CENTRAL BOULEVARD
ORLANDO FL 32805

Mailing Address

1204 WEST CENTRAL BOULEVARD
ORLANDO FL 328051815

IV

|

H

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3532019 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_.dditional
. . o . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above n_érﬁe(? e'r]&ii;l submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE" Registerag Agent signatura required when /einstating) DATE
9. This corporation is eligible 1o satisfy its Intangidle | ___ FILE NOV\_!_._I} FE_E|S~$_1"_5'090ﬁ .= | -10. Ection Campaign Financing - - - - $500 May-Be-
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payeble to Department of State
11. CFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME HERNANDEZ, LINA NAME
staeet aooness | 1204 WEST CENTRAL BOULEVARD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-ZIP
TiTeE ST O Delete TITE [Jchange [ Adition
NAME RODRIGUEZ, EDGARDO NAME
sTrecT DRess | 1204 WEST CENTRAL BOULEVARD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-57-21P
TITLE 1 pelete TOLE (I change [ Addition
NAME e I ol taME . o N
“STAEETADDRESS | T STREET ADDRESS
LY -ST-2P cIvy-§T-7IP
TILE [ Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp ) ) CITY-ST-2IP
B L . e [ pelete 7. o e Dlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

of the corporation or the receiver or trug
changed, or on an attachment with

LSIGNATUFIE:

e empowered.
1 {!

13. | hereby centify that the information supfiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L urther certify that the inforenation
indicated on this raport or supplementa] keport 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

b ernpowared tohex ute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ress, with all other

4/!);/00

6455524

Dayiime Phone §

rund

CR2E034 (9/99)



