FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90210 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087401

1. Entity Name

GHENA INC.

Mailing Address
8185 N. UNWERSITY DR.
TAMARAC FL 33321

Principal Place of Business
8186 N. UNIVERSITY DR.
TAMARAC FL 33321

IR no

2. Principa! Piace of Business 3. Mailing Address
FIRO2 Biocsvn 23 er\\my
Suile, Apt. #, etc. Suile, Apt. #, etc. v ~
L CHECK HERE IF MAKING CHANGES
Sode +203-B
City & State City & State 4. FEI Number Applied For
O(‘lé\’)é’b ; ¢L 65-1135398 Not Applicable
Zip Country Zip Country - : $8.75 Additional
22O o, USFT 5. Certificate of Status Desired O oo Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ame = =
S0  Sevces t XInc.
J.A.C. SERVICES, INC. Street Address (P.O. Box Number is tAcce%b{e)
7802 KINGSPOINTE PARKWAY AC0Z Bing=pain | W]
g?asLANDO FL 32819 Ouile # 203D
City. Zip Code
Oclandd FL | 358\g

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

onl12/e™®

SIGNATURE i
Signature, ty et FRTTTE TS ST {NOTE: Registared Agent signatura réguired when reinstating} DATE
"
A"F"'E N‘?‘:I;OS l;EE |I$ $150505200 9, Election Campaign Financing $5.00 May Be

\ erMay 1, ee wiil be $550. - Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE P O pelete TITLE O Change [ Addition

NAME BADARNEH, HUSSEIN M NAME

streer aboress | §186 N. UNIVERSITY OR. STREET ADDRESS

Y ) TAMARAC FL 33321 Cire-sT-71p

TE 2 [ Celete T [ thangs [ Addition

ave NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TiTLE T O elste e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O petete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-7F

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2IP

e [ pelete TILE [ Change [ Addltion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify 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 and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy
k.,L} Jol o3

MT with all other like empg\.:eredc
Ty L U T mrﬂ./,a\\n A T
SIGNATURE: S —
Dals

bef

A T

i
L o U PN RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

£
g

CR2E034 (10/02)



