UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
1. Entity Name 04-28-2003 90481 015 ***150.00
GONEN, INC.
Principal Place of Business Mailing Address
4700 HIATUS RCAD 4700 HIATUS ROAD
SUITE 153 SUITE 153 .
SUNRISE FL 33351 SUNRISE Fi 33251
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number 505 Applied For
6 76724 Mot Applicable
- - " -
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET' BENJAMIN J Strest Address (P.O. Box Number is NC.)t Acceptable)
4700 HIATUS RD o
SUITE 153 ‘
-8, The above named entity SL-meLIS this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘|, the obligations of reglslared agent.
’ SIGNATURE _
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOwtH. FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
: ~ After May 1, 2003. Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
-Maké Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 07 Detete TME [3 Changs [ Addition |
NAME GENET, BENJAMIN J NAME
staceT ooress |4700 HIATUS ROAD, SUITE 153 STREET ADDRESS
erv-s-ze - {SUNRISE FL 33351 CITY-ST-217
TITLE [ Delate TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE (] Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
ILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ palete TITLE . O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supple tal setiort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra ee empowered 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

changed, or on an atla i n address, with ali other like empowered.
SIGNATURE ké‘&r{l Q&JE'T" 4/ ZZJ/[O_’_Z:'

SIGNATURE;

CR2E034 (10/02)

/§IGND\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona #

AV POEELE0



