2000 UNIFORM BUSINESS REPORT (UBR) 30

DOCUMENT # P99000045018 FILED
1. Entity Name - -
v , May 11, 2000 8:00 am
GENESIS TECHNOLOGY INT'L, INC. S ecret ary Of S tate
03-30-2000 90029 007 ***150.00
Principal Place of Business Mailing Address
1729 EAST COMMERGIAL BOULEVARD 1729 EAST COMMERGIAL BOULEVARD
UNIT 304 UNIT 304
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL. 33334-5737
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é ~0 ?2/6 g‘g— Not Applicable
Zip Country Zp Country 4. Certilicate of Status Desired O $8.75 Acditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= T r—— e ~ e
SPIEGEL & UTRERA, PA .
i Strest Address (P.O. Box Number is Not Acceplabig)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or b'uth. in the State of Florida,
SIGNATURE
Signaturs, typad or prnted name of togistored agent and utis it applearia [NOTE: Registerad Agent ifnaturg requirad whert remsiating) DATE
9. This corparation is eligible to satisfy its Itangible . FiLE NOW!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. 5:3::’22&333‘3‘:?;“5::ncmg 0 fg.OD May Be
o Ariteria N ed 10 Faes
{See criteria on back) 1, Mgzko Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
T PSTD {7 Delete e Ol change [ Addtion |
NAME LUNSFORD, JAMES e <
sweer ao0piss | 1729 EAST COMMERCIAL BOULEVARD STREEY ADDRESS P
orv-s-2¢ | FORT LAUDERDALE FL 33334 oiTy-ST-27 ]
i
TMTLE 0 Gelete THLE D Change 17 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
“TMLE - - v v [ ]-Delete - - THLE + e . . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21P CITY-S1-2p
TITLE [ elese HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ B CITY-ST-2IP
TiLe ] Delete THE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP -
L 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13,1 Hereny certify that the information suppligd)ui(h-this filingy doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaireport is true and accurate and that my signature shall have the same legal effect as if made under calh: that I am an officer or director
of the corporation or g aceivsr ustes empowereg to execute this report as required by Chapter 607, Florida St%w and that my name appears in Block 11 or Block 12 if

changed, of on an & ! gther like empow; . ? m
(957583 ;
1@/){ A sz

520

SIGNATURE:

E OF SIGNING OFFRCER (R DIRECTOR I Date Ciaytime Phona #




