* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061416 FILED
1. Entity Name A l' 19, 2000 8:00 am
GANESH DEVELOPMENT CORPORATION ecretary of State
04-19-2000 90047 033 ***158.75
Principal Place of Business Mailing Address
10205 COLLINS AVENUE SUITE 906 10205 COLLINS AVENUE SUITE 906
MIAM| BEACH FL 33154 MiAM! BEACH FL 33154-1428
F e R AL HROCTERTR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858993 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [E/ gg'gg‘lﬁicgﬁonal
" 6."Name and Address ol Current Regisiered Agent 7. Name and Address of New Registered Agent
Name _ et e -
KAPU\N, ER'C J Street Address (P.O. Box Numper is Not Acceptable)
1110 BRICKELL AVENUE SEVENTH FLOOR
MIAMI FL 33131
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, Typed or printed name of registered agent and We it applicatia, {HOTE. Registered Agent sighature required whan reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOWI FEE IS $150.00 ) I )
Tax ﬁlingprequirementgand elects toydc 50. ° After MAY 1, 20:‘;0 Fee wiEI$be $550.00 2. E:Sctson Campalgn F_lnanclﬂQ O $5.00 may Bo
o T st Fund Centribution. Added to Fees
{See grileria an back] o d Make Check Payable te Department of State
11, ’ ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delets, TMLE : [ change ] Addition
NAME LEMARESQUIER, NiCOLAS - oo NAME
sTReeT aDoRESS | 10205 COLLINS AVENUE SUITE 906 STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL 33154 CITY-5T-2IP
TiLE D ’ O Delete TILE [J change [ Addition
NAME LEMARESQUIER, RMA NAME
stheeT AoDress | 10205 COLLINS AVENUE SUITE 906 STAEET ADDHESS
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-5T-2IP
TITLE . ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS — . - STREET ADDRESS - - - : e T T e
OITY-ST-21P CITY-SF-2F
TME. 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P GITY-5T-Z1p
TITLE [ pelate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | heraby certity that the informatigp supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp, i that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recei port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme;

SIGNATURE: e
"~ ——aINHTURE ARG TYPED OR PRINTEcy(ME OF 51 = Date Daytime Fhone #

ve

CR2E034 (9/99)



