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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandea B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GANZA, INC.

P95000064691 (5)

e P

Mailing Address
1000 BISCAYNE BLVD.

Principal Place of Business
1000 BISCAYNE BLVD.

A v

MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 850603087 / Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
Apt. #. ol wie AP 5. Cortilicate of Status Desired E( $8.75 Additional
o3 2_1] Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contributicn Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ EI -':ﬂ E Personal Property Tex due June 30. Yes [ nNe
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
DEBRAGANZA, NOEL 81| Name
12101 N.W. FOURTH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
83
a4 City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Saction 807.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

DATE

Slgnatre, typed or printed name of registered agent and 1ite if applicable. {NOTE Rapistared Agent signature required when reinslating) p
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12 &
THLE PSD [T DELETE 11 TME [Jcrange [T Agditon [&
NAME DEBRAGANZA, NOEL 12 NAME 3
stmeerappress | 12101 NORTHWEST FOURTH STREET 1.3 STREET ADDRESS &
OiTY- ST-2P PLANTATION FL 33325 14 5ITY-5T-2IP &
TITLE ¥ L] petete 21TIMLE T change [T additon [O
RAME DEBRAGANZA, IVAN 22 NAME
staeer aporess | 12101 NW 4TH ST. 23 STREET ADDRESS
CITY-§T-2P PLANTATION FL 33325 2 40TY-ST-7IP
TLE ] peeete 31TMMLE [T change T acdition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-ZP 34.0I1Y-51-21P ]
TITLE [ peeee 41TMLE E1 change [ Addilion
WAME | 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-SI-2IP
TLE [ DELETE SATITLE O changs [T Acdition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY - 5T- 2P §4CITY-ST-2IP
THLE ] peLeTe 61 TLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CATY-5T-2P §.4 CITY-ST-21P

indicated on
Block 12 or Biock 13 if changed, or on an attachment with an address.

ST bhl BWTE BPRE= R o e LS P Y o JN o, Y D e ven~T

14. | heraby cenﬁ that the information supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
is annual repon or supplemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered 10 execule this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in

AN\

"o \'m\c«c‘/ faec Yz 1oR &



