2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26,2001 8:00 am
DOCUMENT # F07060 Secretary of State

GANEM CONSTRUCTION CORP., INC. 02-96.2001 J0598 006 ] 5875
Principal Place of Business Mailing Address
9450 SW 72 8T % IVAN A. GOMEZ
STE 203 601 BRICKELL KEY DR.. SUITE 507
MIAMI FL 33173 MIAMI FL 33131
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2(51949 Applied For
: Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired :R/ $8'75 Additional

Fee Required

0152139

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

=" JAG: CORPORATESERVICES 7 INC — o — mmom st i o i t_.AadreS_s (pb - ,Numl;;r . Not—Aéceptablé)
601 BRICKELL KEY DRIVE 7 0.

SUITE 507

MIAMI FL 33131
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and titls it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
B T ting easrament et toon 0400w | ator MAY 12001 Fo vilbagssogo | % Eecton Campain Fncng | $5.00 way s
N ’ ? * Trust Funa Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change ] Addition
NAME GANEM, MARLEN NAME
STREET ADURESS | 9450 SW 72 ST #203 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33173 CITY-ST-21P
TILE TDVP [ Gelete TITLE [ Change 1 Addition
NAME GOMEZ, HILDA HAME
STREET ADDRESS | 9450 SW ST #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TILE SD [ Delete TITLE O Change [ Addition
NAME GANEM, RAFAEL NAME
=|. SrReeT ADDRESS .. 9460.SW_72.8T.#203 - __ ... e e m g [ STREELABDRESS — | oo oy ooy T e SIS e e
CITY-ST-217 MIAM! FL 33173 CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP J CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trugtee epfpowered.1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an ailachmer other like empowéred.

SIGNATURE:

CR2E034 (10/00)

(e , SUC 30= 39, Foys
femg_ns IA: LY:_EDJ °“IP“‘WW'%}F:§E“ :i DIRECTOR Cow . Date Daytime Phone #
ar? T —"— T LR Y, —— =T '



