FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1
CORPOHATlON K Sandra B. Mortham ar 99 8 8 . OO am
ANNUAL REPORY T Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT #
DQCUMED M60904 3
SASICO INC.
Princpal Place of Businoss Mailing Address ||||III’| Hl IH" Iml ||”| Ilm |||“’|” |‘||||||||I}I|| |'I|| ||||’ I"‘
H24 NE. 123 STREEY 2124 NE. 123 STREEY
SUITE 203 SUITE 203
MIAMI FL 33180 MIAMI FL 33181 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/16/1987
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650007969 Not Applicablo
Suite, Apt. #, eto. Suite, Apt. #, oic. o _ $8.75 additionat
P —2—?] 6. Cerlificate of Status Desired d Feo Required
City & State City & State 6. Elaction Campaigr: FInancing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the current year inlangible
m 25 ;Q-I 30 Personal Property Tax due June 30. Oves [Ono
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
ABI-GHANEM, SALAH 81| Name
2124 NE 123 ST #203 B2| Stroet Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33181
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE
Signature. typad of printed name ol regstered agent and ke il applicabla (NOTE: Registered Agent signatute required when reinetating) DATE f::
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TIILE SPT [T ORETE LITIE [ Change L Addilion | &
NAME ABIGHANEM, SALAH 1.2 NAME §
staeer aporess | 10618 NE 11 CT. 1.3 STREE) ADORESS 3
CIY-§1-20 MIAMI SHORES FL .4 GITY-5T-2IP I
LT VP [J oeLeTE 2VTME [T cnange ] Addition 1
Tof N SAAB, NISREEN 220
| smeeeravoness | 10618 NE 11 CT 2.3 STREET ADDRESS
. | cirv-sr-ze MIAMI SHORES FL 2. 4 CITY-5T-2IP
TIMLE 1] [ peLETE 31 TMLE ~ [change L] addition
NAME SAL, DANIEL 9.2 NAME
+ | smeerapoiss | 90618 NE 11 CT 3.3 STREET ADDRESS
© | onv-st-aF MIAME SHORES FL 3.4, CITY-§T-2IP
TITE "7 DeLETE 41 TIMLE [Tchange [ Addition
HAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE T DFLETE 51T0LE [ onange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 CiTY-5T- 2P
ne WPEER 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14, | hereby cerlify that the informalion suppliod with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
_ indicated on this annual report or supplegrental annual report is trug and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an
. ofiicer or director af the cﬁorahom ar (h|\ receiver or trustee smpowered 10 execute this repaort as required by Chapter 607, FloriT Statytgs, and that my name appears in

Biock 12 or Block 13 il chhged, cr\n afilatlachment with an address.
TANA L DA 21w 14 2. V44 [25A

YTy S fFLT YT Y " %



