2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P99000031191 - ecretary of State

1. Entity Name 04-28-2003 90228 028 ***]58.75
GENESIS LIFE MANAGEMENT, INC.

AV ¥¥S691L0

Principal Place of Business Mailing Address
2173 NW 78TH AVE. P O BOX 260008
UNIT 206 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
207 2 pdd 7 Avewse
S“._:'te' A'DB' e'é) Suite, Apl. #, etc. [] CHECK HERE F MAKING CHANGES
& State City & State 4, FEI Numks Applied For
ﬁ L 6rd /Ze %[45(', ;C... * 650989028 Not Applicable
% 30 ~2-¢ C_ouzr)y'_+ gﬂ S B N .-} -Country = "¢ 5. Certificate of Status Desired" X"- gge.zesqlﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= Zeare
Street Address (P.O. Box Number js Not Acceptable)
17 s TER Kveay

Uaﬂf 206

C”"/é’wéroée res FL [“3%3 =

8. The above named entity submlts this statement for the purpbse of changing its registered office or registared agent, or both, in the State of Flerida. | am farniliar with, and accept

the obhgauons‘of—r%wd-agenl
SIGNATURE e Lt / é/e‘:ﬁz 4/— 22082

Signalu@, typed of printad name of registerad agant Me if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 et Gt O ety 8e
Make Check Payabis to Florida Department of State '
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TLE [ Change [ Addition
MAME DEHEZA, FERNANDO NAME
STREET abDRESS | 2173 NW 78TH AVE UNIT 206 STREET ADDRESS
crr-si-ze | PEMBROKE PINES FL 33026 CIry-ST-2IP
TITLE DD [ Delete TITLE [CJ change [ Addition
HAME DEHEZA, MARIA Z NAME
STREET AGDRESS | 2173 NW 78TH AVE UNIT 206 : STREET ADDRESS
CiTY-S7-2IP PEMBROKE PINES-FL 33026- - - - - - - - CIY-ST-ZP: | v o L w2 - -
TIILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CIry-ST-2IP
1T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE [ Chenge [ Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TTLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute Hisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empolvered. ?W ms J’?
"””,.\ﬁf\ﬁi’"ﬂ{_} ép’_)rﬁ"&/\'—‘”‘" 6(__ 2/~ o\g 7
SIGNATURE: &= - 28

SIG’FIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/02)




