FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

DOCUMENT #
DOCUN ME0904 Secretary of State
SASICO INC. 03-28-2002 90039 042 ***150.00
Principal Place of Business Mailing Address
2124 NE. 123 STREET 2124 NE. 123 STREET vi§agygd
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 mo Applied For
6 7969 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ] $8'75 Additional
L N B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
EM’SAL Street Add (P.C. Box Number is Not A table)
reel ress (P.C. Box Number is ccepta
2124 NE 123 ST #203 ) i ol eeepiane

MIAMI FL 33181

City FL Zip Code

8. The abovenamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. THis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Te 4 Trust Fund Contribution. O Added to Fees
{{See criteria on back) a Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP NISREEN ) O pelete TITLE [ Change [ Addition
NAME SAAB, | NAME
smaeer apoeess | JOBH-NESHET 2) 2y A~ & )7 3ST. #1035 |{ srveer aooress
onv-stzp | MIAM-GHORESFE o . i pm { F (33 (8) CITY-5T-ZiP
TITLE D O elete ’ TIMLE [ Change [ Addition
NAME SAL, DANIEL 2) Zl[ 5 )18 ST A%l | e
STREET ADDRESS |-HOGHO-NE=44+-CF STREET ADDRESS
oivsrze | WiAWESHORES FOA, (A AR 'Q Y .33) || crv-srze. . e e o
TLE SPT . ! [ etete TME [ Change [ Additien
NAME GANEM, SAL NAME
sTReeT aporess | 2124 NE 123 ST #203 STREET ADDRESS
crv-st-ze | MIAMI FL 33181 CITY-§1-21P
e [ Delete TITLE () Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7iP
TILE ’ [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-2IP

13. | hereby certify that the infognation 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 repert or gipplemental reporlfls true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the reddiver or trustee enfhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm | with all other like empowered,

SIGNATURE: __ U SHGAL W UANARONARIED 3118h2  (309)89941D

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

[«1 L= g

tat

CR2E034 (9/01)



