‘2‘000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004425 Jan 27,2000 8:00 am

1. Entity Name S
GENISIS MORTGAGE GROUP, INC. ecretary of State
01-27-2000 90081 030 ***150.00

Principal Place of Business Mailing Address

3625 NW B2ND AVE.. SUITE 303 3625 NW 82ND AVE.. SUITE 303

MIAMI FL 33166 MIAMI FL 33166-7601 ; : ,; ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-088738¢6 Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

‘-~ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o TTE Nome Garlos 'R. Gutierrez
GUTIERREZ, CARLOS R Sireat Address (P.O. Box Number is Not Acceptable)
9907 NW 29TH STREET
MIAMI FL 33172 3625 NW 82 Ave, Suite 303
City Miami FL Zi% q‘d%6

8. The above named entity submils this ghatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MI Jdews KD Gu??:’.—ZRER January 7, 2000

/ﬁnmur‘e, typed or printegfhame of registered agent and Wle if applicable. {NOTE: Registered Agent signature requirac whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax 1il'1[r3\'gp‘réq'u(i)rementgahd glects lcray do so. ? After MAY 1, 2000 Fee wiilsbe $550.00 10. iﬁg'gﬂn%agxl?&x‘: rens O igd'egio il
= . 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE PD R cChange [ Addition
NAME GUTIERREZ, CARLOS R NAME Gutierrez, Carlos R.
STREET ADDRESS | 9907 NW 29TH STREET sTReeTADDRESS | 3625 NW 82 Ave., Suite 303
CTeST2P | MIAMEFL 33172 erestiP | Miami, F1 33166
WE VPD T pelete THLE VD R change [ Addition
NANE GUTIERREZ, LUISA M NAE Gutierrez, Luisa M.
SIREET ADDRESS | QG(O7 NW 29TH STREET STREETADDRESS | 3o MW 82 Ave. Suite 303
omv-s-2P | MIAMI FL 33172 Cv-S-2P | Miami, F1 33166
TME 1 Delete TITLE [Jchange [ Addition
NAME - Te= e - T ——— NAME - — R ——— ; —_
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29P
TILE O Delete TIMLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpoweredieraxecute this reporl &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with a gr like empowered.

SIGNATURE: e REQUIRED a///a/?é_aao 305-637-755%

IGNATURE AND TYPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

» [ g

CR2E034 (9/99)




