2003 FOR PROFIT CORPORATION

FILED 3
May 02, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000061661 Secretal Yy of State .
-
1. Entity Name 05-02-2003 90719 034 ***150.00
GENESIS ADVERTISING, INC.
Principal Place of Business Mailing Address
25434 NW TZND AVENUE 2543A NW 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address | 'Il“lli “l lml ’I”l ||l|| ||'|l |||” ||.|| I”ll ”l‘l IWI ”m UH ’II‘
7098 BONITA DRIVE
Suite. Apt. #, etc. .. Suite, Apt. # etc. 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
MIAMI BEACH, FLORIDA 22-3668908 Not Appicabie
Zip Country Zip Country " - $8.75 additional
. . f '
. 33141 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR— - -,—é—b“r-:;.- S Name - = - - —
TRULLENQUE ANTHONY L Street Address (PO Box Number is Not Acceptable)
7098 BONITA DRIVE
MIAMI BEACH FL 33141 .
s City FL Zip Code
8. The above named entijf Ayyitg thia ohh 2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE j/ao /@
d agent and title if applicable (NOTE: Registered Agent signature reguired when reinstaling} DATE
.
Fil.LE NOWI! FEE I?’ $30.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2093 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLES* PTD A O Delete e [ Change [ Additin g_
NAME. TRULLENQUE, JULYANNE RAME =,
STREET ADDRESS | 7800 COLLINS AVENUE #209 STREET ADDRESS 3
orv-¢-2¢ | MIAMI BEACH FL 33141 CTY-ST-2P 9
TITLE [ Dalete TITEE [J Change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TWE = moa v s o 2 metmme -~ O Detete LE - - o 0 ElChange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITy-5T-2IP
TITLE [ peiete TITLE [0 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TME [ Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TTLE O Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P GITY-8T-ZIP
12. 1 hereby certify that the information supplied with this filing does pgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor,or mental report is true and accufate 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 stae empowered to eydalite this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with arNaddress, with all olh&pfike emppwerad.
- > —
SIGNATURE: P/umk Qe Qy-3003 (2> ERm4s
Date Daytima Phone #




