AKD

2002 UNIFORM BUSINESS REPORT (UBR) APPRIOYEL g
DOCUMENT #  A96000001279 FILED
1. Entity Name 9 b
" h =
G-ANA INVESTMENTS, LTD. 02 APR 22 PH 3
SECRETARY OF STATE
Principal Place of Business Mailing Address ?AL L rh\ H .P-\ S Stt ' FL BRlD
2225 W. 78TH STREET 2225 W. 78TH STREET
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address . |||||I" ‘"I ‘I"l I“" |I|" ||“| m" II"I ""”ml "I” IIm lI” lll'
Suite, Apt. #, etc. Suite, Apt. #, etc.
v P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
' 65'0682950 Not Applicable
Zi Count Zi t iti
P ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
MName
MARTIN, GREGORY A Street Address (F.O. Box Number is Not Acceptadle) T '
2225 W. 78TH STREET
HIALEAH FL 33016
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and Litle it applicable. B DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70O DEPT. OF STATE
as Shown on record. ' ’ . in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent+ | PBOO00SE750 =S
STREET ADDRESS 2
NAME G-ANA INVESTMENTS, INC. 2
stheeT ooeess | 2225 W. 78TH STREET orvsr.2p g
crv-st-ze | HIALEAH FL 33018 e Y
DOCUMENT # 6
STREET ADDRESS
NAME ‘
STREET ADRESS SO I3 I Ao bhbh——3
CITY-ST-2P Cmy-stap. ~D5/01 A2--01030--020
DOCUMENT # - L . e . R T :
- T T : N STREET ADDAESS | ~ - o7 o
NAME
STREET ADDRESS e
CITY-ST-21P CirY-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ;
OOCUMENT #
. STREET ADDAESS
NAME .
STREET ADDRESS™[*¢ aTy-S1.2p
CITY-5T-2IP -s1-&
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP oiry-ST-2F
h
14, | hereby certify that the informai lied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is trug#and acciyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes
i AN T e
= AT m--\ 4’,/ :aba 308 8Iy~14a3 |
i:]

SIGNATUF!E:K

v STGNATURE AND TYPED OR Daytime Phone #



