FILE NUW HUNG FEE AFTEB MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997‘ DIVISION OF CORPORATIONS

'DOCUMENT # F94000000002 (5)

T

GEFSHU, INC.

”I:’lylrrf;:'n;{.;w;l' o n' 31 i‘:il';s;e;u o Mailing Address
36 NE. 1 STREET 3¢ NE. 1 STREET
SUITE 730 SUME 730
MIAMI FL 33122 MIAMI FL 331322447
3. Data Incorporated or Qualified 8a. Date of Last Repart
S 12/30/1993 08/12/1696
"2 Pemcipal P of Hosnoss 2a. Mailing Address 4. FEI Number Applied For
21[ e e 25‘ . 11-3141491 Not Applicable
Sile At B e Suite, Apt. ¥, etc. iti
N ! g ' i I i 8. Certificate of Status Desired ] $8.75 aduitiona!
[22] o 27! ) . Fog Reguired
| Gy & Srate L Gy & State 8. Elaciion Campaign Financing $5.00 May Bo
Lg;ﬂ o e ) gtll 7777777 Trust Fund Conlribution ] ' Added to Fees
| 4 ~ Couayy 7 | Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25| 20| 30} Florida Stalutes [dves CINo
) g Nnme and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
MH LESUE CPA 1] Name
1320 S. DIXIE HWY #1081 B2 Street Address (P.0. Box Number is Not Acceplabie)
CORAL GABLES FL 33148
83
B4) City FL?S Zip Code
11, AR L0 m. pm""' ors of Sechons GO7.0502 and 607 1506, Flonda Stawites, the above-named corporalion submits. this statement for the purposa of changing its registerad

cfb oo re
agenl | i

nloor both, in the State of Flotida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
4 mlmr with, tro accopt the abligations of, Section 607.0605, Florida Statutes.

SIGRATURE

CR2E034 (9/96)

LR et e e . | TINOTE Regaered AgoT signatur required whan reingtaing) DATE
2 T T GHNIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LTI v I W V313 11T [JChange [ Addition
ik SHUSTER, SOLLY 12 NAME
s e |37 W 4TTH ST, SUITE 504 13 STREET ADDRESS
O s Re NEW VORK NY 14 CITY-S1-21P
BT vov N 0 N CG I TR [dchage [ Adoition
e SHUSTER, ERROL 22 NAME
SERES ) ANDRT B 37 W 471‘H ST. SUITE 504 2.3 STREET ADDRESS
: ; NEWYORKNY _ 2 4G -ST- 2P
) T e T O S1IME X change 1T Addition
Kt KRAMER, CECIL 32 HapE '
s | 37 W, 4TTH ST, SUITE 504 3.3 STRFE} AUDRESS
Lo | NEWYORKNY 34,0152
I S {"ToeLkie S1TITLE [T change ] Aoditien
e KISHI, TORY 4.7 NAME
s | 37 W. 4TTH 8T, SUITE 504 43 STREET ADRESS
ast | NEW YORK NY 44 BITY -5 2P
T N O [V S1TILE _ [T crange L Adaton |
Lo ALUSON, ABRAHAM 57 NAME
s - | 38 NE. 1 STREET, SUITE 730 5.3 STALE! ADDRESS
aveor | MAMIFL o , BACIY-S1. 2
IR e I LJ DELFTE 61 TITLE [Jchange 3 Additon
Hanti 62 NAME
SIRHE ADLHz 5 6.3 SIREET ADDRESS
Lonese | GACITY-§1-7p
14, ) o hierchy co “al the irformation supphed with s fling does not qualify for the exemption stated in Section 118 07{3)(i). Florida Statutes. 1 further certify 1hat the
nfon saterl an thes anndal g pwl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
Fanan off “or threston al this tUI‘p{)[dllDﬂ or tho receiver of ruslee empowerad o execule this report as reguired by Chapter 607, Florida Statutes; and that my narne
appaars in Bioak 12 o Block 1301 chasgod. or ongn attachment with an address.
SIGNATURE: _Y-M-77  305-377-2027

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Bare Tiastme Fhona
O1768T?




