o ~ FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) un 02, 2003 8
DOCUMENT #  PO0000028799 Sy e

1. Entity Name

9AGANAS FAMILY MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
3802 NE 207TH STREET APT 2901 3802 NE 207TH STREET APT 2901
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3, Mailing Address : H“H“' m ||||| ||m Ilm “W"m ||1|| ““l ’l”l m’l ||”| “‘H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &_St:;ue ’ City & State ) 4. FEI Number . Applied For
: 65-1012389 Vot Applicaioie
Zip Country Zip Couniry 5, Certicate of Status Desired - [ ig g?q‘ﬁ?:c;nonal
* - = == ‘G=Name and Address of Curtrent Regls-tered Aéent 7. Name and Address of Now Registered Agent
Nama
KAGANAS’ ZULRIA Street Address (P.O. Box Number is Not Acceptable)
3802 NE 207TH STREET APT 291
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SlGNATUHE .
o ..,‘ il Slgnalure typﬂd of prlnlad nggne of registered agent and titie if applicable. (NOTE: Registered Agent signature required wher: réinstating) DATE
FILE NOWNI FE "$1 50.00 ) N .
- . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Foe " be $550.00 . Trust Fund Centribution. O Added 1o Fees
MaHg, Check Payabie 1o Ftorld .partrnent of State
10. : FICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o D [ oelata TITLE [ change  [] Addition
NAME KAGANAS ISHAEL NAME
STREET ADDRESS | 3802 NE 207TH STREET APT 2901 STREET ADDRESS
onv-sT-2@ | AVENTURA FL 33‘130 _ CITY-ST-2IP
TWLE o S & - O Delste TITE [ change [ addition
MME | KAGANAS, ZULMA NAME
STREET AQDRESS 3802 NE 2071"“ smé'ET APT 2901 STREET ADDRESS
“OImY-§T-2P - -|-AVENTURA FL 33180 R sz e e QITY-ST-AP T = - L -
TME O Delete TILE Clchange ] Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-3T-2IP
TITLE [ Delete NLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-2IP .
TITLE [ belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ CITY-8T-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental reportis true and accuraté and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
rustee [ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other liké el
N

SIGNATURE: __ SICNEHE HEQUIRE YN0

SIGHATURE AND WP@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

12. | hereby certifK that the inform
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachment with

CR2E034 (10/02)

it



