2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061416 Apr 24, 2001 8:00 am

1. Entity Name L
GANESH DEVELOPMENT CORPORATION ecretary of State
04-24-2001 90271 011 ***150.00

Principal Place of Business Mailing Address
10205 COLLINS AVENUE SUITE 906 10205 COLLINS AVENUE SUITE 906
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154 {TVYLIa vy
T s LA A O
U193 Jhonk, Qe 0te. WIRY Javng (Gnss Gine.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e
City & State ‘ City & St 4. FEI Number 65.0858993 Applied For
LU sV ¢ C U\ﬁﬁ) aQ:—G'Y‘l (C, Not Applicable
Zip " Copnt Zip Country " . $8.75 Additional
33 33 \ tgq_ 3 33 3} b SA 5. Certificate of Status Desired O Foc Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAPLANGRIC T L B e — —
1110 BRICKELL AVENUE SEVENTH FLOOR SiepAgLoss 0, S & ST T
MIAMI FL 33131 -
SuiTe 39)
Cit ip Gode
Y HipLetH FL | 85512,

8. The above named entity subri pose of changing its registered office or registered agent, or bath, in the Siate of Florida.

this statement
it N 7 . < z

d fitle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its !n:angﬁ:le FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criteria an back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE . - Change (] Addition

NAME LEMARESQUIER, NICOLAS NAME HEPANESOUITZ phe oths ®

stweer anoress | 10205 COLUINS AVENUE SUITE 906 sthesT aoomess | 7/ Q? Jpun L Z{ be B Clge,
arv-s-2 | MIAMI BEACH FL 33154 osrze | W fony U 3333 )
TITLE D O] Delets TITLE — Change [ Additien

NAME LEMARESQUIER, IRMA NAME JSEMARELN TR T d X

sTreeT aookess | 10205 COLLINS AVENUE SUITE 908 simeeT anoness | AP A - &b 6 e\ng

crv-s1-zF | MIAMI BEACH FL 33154 CITY-ST-ZIP Q),odfam L 3333\

TITLE [ Delete TILE ] Change [ Addition

NAME N g - "o .l _NAME I e . e e e

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-57-2IP

TITLE O elete TLE : O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-5T-2IP

TITLE O pelete TILE [JcChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ZIP

TME O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

13. | hereby certify that the informatiqs supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this repert or supp £fhenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recedef or trustee empowersd-o #s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg ith an add , & grémpowered.

SIGNATURE: —— ' cDé . /%, oo/
Wsmm FFICER OR DIRECTOR ata Daytime Fhone #

4

CR2ZE034 (10/00)



