. 2002 UNIFORM BUSINESS REPORT (UBRY)

'DOCUMENT #

S85061

FILED
Mar 28, 2002 8:00 am
Secretary of State

FaFRS |01

1. Entity Name Ic’
GENESIS PRESS. INC 03-28-2002 90780 023 ***150.00 -
) .
Principal Place cf Business Mailing Address
% ROSE POSTER PRINTING % ROSE POSTER PRINTING
600 W. B4TH ST, 600 W. B4TH ST.
2. Principal Place of Business 3. Mailing Address '
Buite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0296209 Not Applicable
Zip Country ip Country 5. Cerificate of Status Desired O $8'75 ﬁdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JS00K, RY Street Address (P.O. Box Number is Not Acceptable)
10000 N.W. 79TH AVENUE
HIALEAH GARDENS FL 33018
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
N - Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
8. This corporaion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Addad to Fees
tSee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PFD [ pelete TITLE 0 Change (3 Addition | &
NAME ZISOOK, BARRY HAME )
sTReeT ApDRess | 7644 S.W. 178TH TERR STREET ADDRESS §
CITY-ST-2IP MIAM! FL CITY-5T-2P w
o
TITLE VD [ belete TITLE [ Change [ Addition | O
NAME KUDEVIK, LARRY NAME
sTREeT AnDRESS | 9534 N.W. 52ND MANOR STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-S7-2IP
TILE STD - - [ petete TITLE - - — . . [change [T Addition
HAME LEVIN, LEWIS M. NAME
STREET ADDRESS | % 600 W. 84TH ST STREET ADDRESS
CITY-5T-21P HIALEAH FL CITY-57-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE [ pejete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplig

ewith}his filing does not

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
nd jhat my signature shalf have the same legal effect as if made under oath; that | am an officer or director
thisreport as required by Chapter 607, Fiorida Statutes; and that my,

L fsuys W LAy

name appears in Biock 11 or Block 12 if

7 S0 AR

4

SIGNATURE ANDWR PHIFﬂ'ED NAME OPGLQNING QOFFICER OR DIRECTOR

Daytime Phona #

A4

B’ala7




