FILE NOW: FILING FEE AFTEH MAY 118 $225.00

CORPORATION FLORIDA DE PARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1995
DOCUMENT # V07643

1. Corpomaton Name

SAHA, INC.

Secretary of Stale
DIVISION GF CORPORATIONS

(2)

b —- S—

e of Busingss

6016 SWIVZER STREET
TAMPA FL 33611

Frencpal Pl M.)nng Addddress

€016 SWITZER STREEY
TAMPA FL 33611

DO NOT WRITE IN THIS SPACE.

Us |
3. Date Incorporated o Qualifed | 3. Date of Last Report
o i . . 01/17/1992 05/01/1994

2. Prinwped Bl of Basine 2a. Maling Asidress 4. FE! Number Applied For

n| ] o6 59-2872302 Not Applicatie
Sanler, A Cet 1t A I. t i

- s AL € Sute, APl #, elc 5. Certificate of Status Desired El $13'75 Addfnt.onal
221 2‘1 Fee Raquired
|Gy s ER [ Clyatme 6. Election Gampaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fess
ap  Country 4p  Geunley B. Tnis carporation has liability tor intaggiblo 1ax under §. 199,032,
24| 25| 2] 30 Florida Stalutes [ Yes No

9. Name and Address ot gurrenl Reglstered Agem

10, Name and Address of Now Reglistered Agent

8
SHOUBAKI, MARIA

Name HAA‘

SHOUBAK]

Number is Not Acceptab%rpiﬁ
ub \T2E

82| Street Address Q. Boy;
6016 SWITZER STREET LG
TAMPA FL 33611 &
(84

™ TAWPA

FL |85| P4 Code

1. o Sectons BO7 G505 and GO7.1608, F londa Statutes,

taniliv

’ll ot bath, 1 the Stale of Fiorida, Such change ywas authorized by the
Y 1 AcCan the: ot.hg'ﬂ.ot f:ction 607 305%7 Statutes.
L l

CIGHATUINE

m TSR T \nrrl\wl e ad Al

1he: above named corporation
corporation’s bioard of

« L - . o —— -
e (O TE o g atennd el Siglian i re g b ehe reeSlaln g

submits this statement for the purpose of changing its regls'lered office
diroctors. | herety accept the appaintment a rexqistered agenl. | am

\Lic a6

OFt ANU DIHFC OF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IROK: D R - IINE [JCrange [ _FAddition
b SHOUBAK!, HANI 1.2 NAME
i mwrnss | 8016 SWITZER STREET 13 STREL ) ADDRESS
iy st 7w TAMPAFL - 14CTY-81- 2
T D T T T 71 TIILE [ JChange L Addition
AL -SHOUBAKI MARIA- 27 NAME
cap1 s | —6016-SWITZER STREET 23 S1REE| ADDRESS
ar oo | TAMPEFL ) Zachy-st e
| '\‘“'H T ’ o T - ) o - T iﬁiﬂf U Chdnge LJ Addition
Nire 32 NAML
SUH T ATONEES 3 STREFT ADDAESS
I T o husonestw
[ W ' PRI [TCrange [V Addvion
v 47 AN
RIS 43 SIRELT ADDRFSS
Gl SEpE - ) o 440Y-ST 21
v 51T [ Tchange | ] Addition
LA 57 NANE
ST T AT § 3 SIHFET ADDRESS
oy sl At . o 5% I-aF |
EH e A B YR T T TCrange L] Addition
sk £2 NAME

SEAEE ) ADDRESS 63STRIET ADURESS

Chy-Si-2r 6ACTY-SI-2F

14, 1 o tisruby G ity il e inforn ation m;)plwn'l “with this
cenlfy that e nformation ndicare: 4 on this annual rep
path: that Larm an allicer or dreclor of
appears, in BInck 12 gr Btock 13 it char

SIGNATUR

wrt or sunpcn

corporation or the repaiver or trustee empowered to execute this
[, or on an aplérh

it mt‘rzi ad%
7

£ AMD TYPED OR PRINTED NAME DF SiGNlHG OFFICER OR DIRECTOR

reporl as required by

il .(; is voiunlarly furnished and does not quadfy for the exomptnm Slated n Section 112.073)(K), Florkia Statutes. 1 further
\enlal annual repart 1s true and accurate and it

\at my signature shall have the same lagal pflect as A made undes
Chapter 607, Florida Statutes; and that my name

[xil [&!7\~'m.F'l V\F‘




