2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GANEMA, INC.

P99000016068

us

Principal Place of Business
1151 NW. 130TH AVENUE

PEMBROKE PINES FL 33028

Mailing Address

1151 NW. 130TH AVENUE

PEMBROKE PINES FL 33028

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90184 041 ***150.00

RN R

[] CHECK +ERE IF MAKING CHANGES

. WATSON, ANA M
1151 NW 130 AVE
REMBROKE PINES FL 33028

.

City & Stata City & Stalg 4. FEI Number £5-0808033 Applied For
| Not Applicable
S dp_ . == County __ 1 Zp - Country . RIS St e ===-$8.75 Additional: — ==

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!I FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

g

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delste TTLE (O change [ Addition
NAME WATSON, ANA M NAME
sreer Anoress | 1151 NW 130 AVE STREET ADDRESS
cmv-st-zp - | PEMBROKE PINES FL 33028 CITY-ST- 2P
TImE — = ~FFR e 2.2 - e[Sl Change [ Additiop.
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TIVLE [ pelete TITLE (I changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
< TITLE 1 pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

indicated on this repart.ar supplemental repprt is
of the corporallon or the receiver or trustee mpower
changed, or on an attachment with an addfess.

SIGNATURE:

fue an

REQUIRED P M fshon

12. | hereby certnfy that the infermation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informaticon
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer

10 epgcute this repog AsTedUTed by Chapter 807 Fiorida Statutesand-thel my name-appears:in.Black-10 or.Block 11—,

e eMPpOwere

Yoo Jos (957)70-135/

SIGNATURE AND f ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daw’ns Phone #

{10/02}

CR2E034



