2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097791

1. Entity Name

GENESIS EXPORTS CORP.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90094 007 ***150.00

Principal Piace of Business

4820 NORMANDY PLACE NO 20
ORLANDO FL 32811

Mailing Address

4820 NORMANDY PLACE NO 20
ORLANDO FL 32811-7205

2. Principal Place of Business

5850 | AKEHURST DR

3. Mailing Address

SESO  [AKEH VEST DR,

AR AR G

Suite, Apt. #, etc.

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

1S0-20 [(SU-20
City & State City & State 4. FEI Number Applied For
Oﬁfﬁ}/\/b@ FL O&IH'MD’D Fl 4 ) 5?‘360869({' Not Applicable
323 8 ’ q Country Zipg‘z g l q Country 5. Certificate of Status Desired O fg'zgql‘:?ecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURO, RUBEN U Street Address (FO. Box Numper is Not Acceptable)  ~ -~ |
7345 SAND LAKE ROAD STE 201
ORLANDO FL 32819

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed er printad nama of registered agent and titla if applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back})

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D-P , O oelete TILE O Change [ Addition | &
NAME LvChs ReDRi¢uES (UNHA NAME 2
STREET ADDARESS | £ 2 O NORUANDY Pl nee No-2o STREET ADDRESS §
CITY-ST-2IF D2IBND © H . 2281 CITY-ST-2IP §
Tme D-s-T b siLe [ Oelete e Clcrange [ Addiion | O
NAME LEANDEO 4 . $i (g, NAME

STREET A00RESS | 0.0 MOLAMPTND PIR No.20 STREET ADDRESS

CIrY-ST-2P 6 & BN Do FL., 3228} cITy-T-2P

TITLE 3 pelstz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LTY-ST.zP. _OITY=ST-2P i . — B
THLE [ palats TINE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TIMLE = Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P OITY-ST-21P

TLE O oelete TIMLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2IP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B M3 L

. e T
T ‘:L@gu.;rﬁ )

f2(28/2000 (#07) 25)- 7&K

Date \'Dayumyhona [




