SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT /8 -Q( FLORIDA DEPARIMENT OF S1ATE
CORPORATION ér gy Sancira B Mortnar,
ANNUAL REPORT :"5 . E:i Secretary of State '

1996 -:}fﬂ DIVISION OF CORPORATIONS

DOCUMENT #  F94000000002 (5) | .
GEFSHU, INC.

Principal Place of Busness Maiting Address “Il““ml “ml“" |I||I |||l|||u|||m Ill“ ||“"|m|m| I‘Il |II|

3 NE. t STREEY 36 NE. 1 STREET
SUITE 730 SUITE 720
WIAMI FL 33132 WIAMY FL 33132 _3. Date Incorparated or Oualified [3a. Date of Last Report T
2. Principal Place of Business -}E.;__-Mawlmg Address 4. FEIMumber T Applied Ft‘;'-__-
;1 3.9];,,. 1 1'3141491 o Nat Appleable:
Suite, Apt #, el Suite. Apt. #, el . a
¢ P N [ wie e 5. Certificate of Status Desiccd [] $8 75 Adqnhoml
El L 27] - o T - Fee Required
Cy & State | . Cuy&Siae 6. Clection Campaign Financing (] $5.00 may Be
EI 2E1 Trust Fund Contribution "= Added to Fees
2ip | Couniry Zip __ Counlry B. This corporatian has haniuty for inlangible lax under s. 193 032,
’2_4\ 25] 25] 301 Florida Statules » Mo B
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent |
81| Name
ADLER, LESLIE CPA
1320 S DlX'E HWY #1061 B2l Streot Address (PO Box Numbaer is Mot AC(‘éptak:wIél -
CORAL GABLES FL 33146 = -
84| City o

- FL |asl 71 Code

11, Pursuant 1o the pravisions of Sections E07 0507 and 607 1508, Flonda Statutes, the above-named corporabon submils this slalement for the pﬁT;)ose of chang\r@ its reg‘srer{:d-_
ofice or registerecd agent, or both in e State of Fle nda Such change wis adthorized by tne carporation's bhaasd of directors | herchy accept the apprintment as regiswesed
agenl | arm tamilar wiln, and accept e obhiganons of. Section 607.0505, Florida Stalutes

SIGNATURE _ e U . e

S ature v . (HOTE Fleggelrian Agerit signatre egqui dwher hinstalog IATE
12, T TOMICERS ANDDIIECIORS 13. ADDITIONGICHANGES TO OFF ICERS AND DIREGTORS IN 12 o
TILE CP T orLeie LTI T enange ] amvion | g
HAME SHUSTER, SOLLY 12 NaMf 3
st anoness | 97 W, 47TH ST, SUITE 504 1 ASTREEE ADDRESS ]
Ty - ST-2IP NEW YORK NY o LA CIY-ST-2IF R
TinE VoV 1 Deete 217I0LE U] cnange [ Additen |©
HEME SHUSTER, ERROL 2ENAM
SIREET ACORESS 37 W. 47TH ST, SUITE 504 2 3STHEET ANDRESS
CITY-§1-2P NEW YORK NY 2 4CITY ST-20
THLE VD [] oriete 31TIE T Crange [ Ashiion |
NAME KRAMER, CECIL 32 Nawit
STREET ADDRESS 37 W. 47TH ST, SUITE 504 33 STREE T ADDRESS
CY-S1-2P NEW YORK NY 34018176
THE S R [ oeuere 21 TILE R I T T
NAME KiISHI, TORU 1 2NAME
STAEET ADDRESS 37 W. 47TH ST, SUITE 504 43 STRES) ADDRESS
Ty -§1. 29 NEW YORK NY ) 8407 -ST-DP .
e T N [ ] peeie ST [T Change [_] Addton
NAME ALLISON, ABRAHAM 52 NAME
sweeraooaess | 36 NE. 1 STREET, SUITE 730 § 3 SURHET ADDRESS
ony-s1-2P MIAMI FL 54QTV 81 1P
e A €1 TIILE 7 Crange [_] Addion
NAME £:2 MatE
STREET ADDRESS £ 3 STREFT ADDAESS
CiTy-ST. 20 _ 40T S(-7F L

14. | do hereby catify that the informanon
further certity that the infurmanan indics
made under cath, thal L am an officer o
thal my name appears in Block 12 or Block

SIGNATURE: '_

ed e T this fhing 16 vol antanty furnisned aad does nol qual fy Tor the ¢xempton stated in Seehicn 119 07(3)k). Fiorida Sialute
A thie annual report o supplemental annual report 1s e and accurate and that ny sione lure shall have the same lega! cff

N of the corparal o or the receiver o trustee empawerad 1o @xecute nis report as radu rad by Crapter 617, Flonda Stalute
rehanged, or on an atachment with an adaress

11
«and

BRI S

siciaTURE AND TYRAISBrIFR NTEDG NAME OF SIGNING OFFICER OR DIRECTOR

Y = o 8/4/?1. 13053772327




