2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1, 0 o

1. Entity Name

GANEMA, INC. 03-18-2002 90038 003 ***150.00
Principal Place of Business Mailing Address

1161 NW. 130TH AVENUE 1161 NW. 130TH AVENUE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

IR DR

2. Principal Place of Business 3. Mailing Address

AY  20EESLO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, yith all otigr likeempowered.

SIGNATURE: ____ . .. coZ/ a%a-/zoook ([ By ) 704- 439

SIGNATURE AND Tvpgﬂofl PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Jpats - Dayffme Phona #

p—
/151 Nw [50TH Aewe | [I5] W& 13074 HrewvE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State a / Ci &Site p / 4. FEI Number Applied For
M E,ﬂakg Pm ES | F /;5&14 rw& ined , F 650898033 : Not Applicable
=S Zip T eI S g Py e e | SR COUNITY s e | S e S S T5 EdditiGnal |
P v ¥, . 5. Cerlificate of Status Desired O $8.75 ﬁfddntlonal
Axoa 57 3__7,03- Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON’ \ I ' M Street Address (P.O. Box Number is Not Acceptable)
1151 NW 130 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Fl
SIGNATURE J/MW b , ANA M [(/.4‘!’50/\-] , M g Fres, 067\)7# ”3/0'\/,200.9\
Signature, typed &r printec nama of registered ag{enl and titla if applicabls, (NOTE: Reglster’ed Agant signatura required when reinstating) HaTE
=9:-This corporation:is eligible to:satisty:its:Intangible—leo - 0 - =& e e TR C A BT FIRANeI = § B0 e e =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Cojribuli::n nend 0 m;ﬁzﬁ:e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Deafete TITLE I Changs [ Addition §
NAME WATSON, ANA M NAME =2
sTReeT ADDRESS | 1151 NWY 130 AVE STREET ADDRESS §
cmv-st-ze | PEMBROKE PINES FL 33028 ciTy-sT-2p Y
TITLE O petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | - oo - —_ . R STREET ADDRESS | _ e
CITY-ST-2IP Cry-s1-2IP
TILE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
THLE 3 pelete TIMLE [ Change  [] Addition
NAME B R .- . NAME
STREET ADDRESS | ¢ ’ o STAEET ADDAESS
CITY-ST-ZIP ST CITY-ST-ZiP
TITLE : O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP



