——-“5—/

2002 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT #

1. Entity Name

GENESIS PRINTING & PUBUISHING, INC.

PO8000076735

N
/

Principal Place of Business Mailing Address
1204 WEST CENTRAL BLVD 1204 WEST CENTRAL BLVD
ORLANDO FL 32805 ORLANDO FL 32805

Al

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-21-2002 91124 028 ***150.00

ST

A D

TYPED OR PAINTED NAME Of SIGNING OFFICER OR DIRECTOR /

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
== Lty & Bt e e e e e [ R St == S R R NI e e o] TADDIRd FOT =
59.3532019 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Staius Desired O Fae Required
6. Name and Address of Current Reglstersd Agent 7. Name end Addresa of New Registered Agent
= . o em— ~[-=Namg -— = [ = — ]
AMEHLAWYEH Strest Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
* City F L Zip Code
8. The above name& entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,
SIGNATURE
Signaturs, typed or printed name of registarac agent and tisa @ applicable. [NOTE: Aegisterad Agat mignature required when renstal ing ) DATE
|=8:=This:corporation:is-cligihla tn satishy ite- Intanpite— e o — FILE-| e . . .. A I
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will ba $550.00 Trust FE:; Contribution O fdﬁd.eg?ol;::fe""
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deiete TME O Change  [J Addition | 5
AV HERNANDEZ, LINA A g
STREET ADDRESS | 1204 WEST CENTRAL BOULEVARD STREET ADGRESS 3
cmr-si-2¢ | QRLANDO FL 32805 CITY-sT- 2P w
e STD O Delete e O crange (] Adaition | S
NAME RODRIGUEZ, EDGARDO NAME
STREEV ADDRESS | 1204 WEST CENTRAL BOULEVARD STREET ADDBESS
CTY-S7-2P ORLANDO FiL 32805 CITY-ST-2IP
TITLE [0 pereta TITLE [J Change [ Addition
CMAME_ . — e e e MMAME = N — — -~
STREET ADDRESS STREET ADDRESS !
CITY-57- 2P CITy-S1-2P i
TIAET - Cpetete -~ — 116~ —— |——— ——— - = - [=}-Change = ] Aadition~ |-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRE . [T Delete nne O change [ Addition
NAME ) NAME
STREFTADDRESS | .~ 7 STREET AODRESS
CITY-57-21P S CITY-S1-2P
TILE -~ L. O Delete TIME O Change  [7] Addition
HAME Yo - o NAME
STREETADORESS |2 © - - R STREET ADORESS
CITY-ST-2P oo . . CITY-S1-2IF
13. | hereby certify that the information pplied with this filing dgfY not qualify for the exemption stated in Saction 119.07, 3Xi). Flarida Statutes. | further cerdify that the information
indicated on this report or supple al report is true and act:utate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receier siee empowered to ofec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with bry address, with all pthed li empowered.
~ /‘
1 P b N b i . -
SIGNATURE: £ RIS 4 <“/~= L— Jn3-6g X—SSu)
NSIGNATUAE / }lm Doyt Phong @ L
4

-




