2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080780

1. Entity Name

GENESIS 3, INC.

Principa! Place of Business

13145 SW 104TH TERRACE
MIAM! FL 33186

Mailing Address

13145 SW 104TH TERRACE
MIAMI FL 33186-3402

2. Pringipaf of Business

5 Bivies > 555 parves 5y K

Bers Rd

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90085 010 ***150.00
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Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - ~~

Name
VAN BOWER, BRIAN Street Address (P.O. Box Number is Not Acceptable)
13145 SW 104TH TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and btle if applicable (NOTE: Registerad Agenl signature reguired when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

e

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | P2 ,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIE DPVS [ Gelete TmE i NE] Change [ Addition | &
NAME VAN BOWER, BRIAN NAME 2
STREET aDDRESS | 13145 SW 104TH TERRACE STREET ADDRESS §
LiTY-ST-21P MIAMI FL 33186 CITY -ST-2IP 'é—'
TILE T Delete TILE [JChange [ Addition | &
HAME VAN BOWER, BRIAN NAME

SsTREET ADDRESS | 13145 SW 104TH TERRACE STREET ADDAESS

CITY-§T-21P MIAMI FL 33186 CITY-ST-2IP o

TITLE 7 Delete 1ITLE D U Il Ph " - 5 - - - [ Change wddmon

NAME NAME SKif I'm lf V«{U")

STREET ADURESS STREET ADDRESS |3\ B9Y 2-

] arv-stap | EES tond (dp , CA- Ciw 2

TIMLE [] Delete TLE o [ Change ;@dilion

NAME NAME IV R lsshzr MAN)

STREET ADDAESS STREET ADDRESS (2T :

CITY - ST-2IP CITY-ST-2P MAN HA‘rﬁ‘J\/ 8(/-\-5 H \ CH’ 70 2 @ (’

e O] Gelste TLE o / [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-57-2IP

TITLE 1 Delete TILE [JcChange [ Adition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2IP £iTY-ST-2iP

13. | hereby certify that the information g
indicated on this report or supp!ee
of the corporation cr the recei
changed, or on an attachmept y

SIGNATURE:

td with this filing does not qualify fg
g¥Teport is true and accurate and the
slee empowered to excute this »&
an address, with all giffer like empé

ke exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
kignature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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Daytime Phone #




