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

PROFT LR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

1. C

DOCUMENT #

orporation Name

GEFSHU, INC.

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

RN

3 N.E. 1 STREET 3% NE. % STREET
SUMTE 730 SWNTE 730
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/30/1993
2, Principal Piace of Business 2a, Mailing Addross 4. FEl Number Applied For
21 26] 113141491 Not Applicsbie
Suite, Apt. #, elc. Suite, ApL. #, elc. i
ulte. A v o §. Certificate of Status Desired $8'75 Additional
22 ;I Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 25 [20] [a0] Personal Property Tax due June 30. [JYes [ Mo
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
ADLER, LESLIE CPA 8% Name
1320 S. DIXIE HWY #1061 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

o o oo o

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
nirusl&n}wered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

ith

officer or diretor of the corporation or the recei
Block 12 or Block 13 if changed, of on an altac‘
\

adgiess.

SIGNATURE Sigratwre typod o prnted nama of remsteted agont and title if applcalile INOTE: Reglstered Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cP [J otLeTe 11TMLE CdChangs T Addition | =
NAME SHUSTER, SOLLY 1.2 NAME §
sreeT aporess | 37 WL 47TH ST, SUITE 504 1.3 STREET ADORESS o
CITY-5T- 2P NEW YORK NY 14CITY-ST-2P &
TITLE VOV [T oeLETE 21TIMLE Tchange [ Addition |
NAME SHUSTER, ERROL 2.2 NAME

streer Aporess | 37 WL 47TH ST, SUITE 504 23 STREET ADDRESS

CITY-51-2P NEW YORK NY 2.4TITY-ST-2P

TITLE VD [T oELETE 31TE [ change L Addition
HAME ¥RAMER, CECIL 3.2 NAME

streer aooress | 37 W. 47TH ST, SUITE 504 33 STREET ADDRESS

TY-5T-2 I&IEW YORK NY 3.4, CITY- ST-2IP < - =

TITLE DELETE 4.1 THLE Change Addition
NAME KISHI, TORU ¥ 4,2 HAME GARY SHV STER.

sisee aooness | 37 WL 47TH ST, SUITE 504 asreenoess | 36 NE First Stee el ‘5 viTe 730
_CITY-51-2P NEW YORK NY R wov-stze | MAaML Pl 33138

TITLE T TADELETE 51 TITLE [Tchange [ Addiion
NANE ALLISON, ABRAHAM 52NAME ;{; salivd ShusTen

street noress | 36 NLE. 1 STREET, SUITE 730 s3STREETACORESS | 3L 3 € F R8T Sfaeel SuiTe 230

CITY-51-ZP MIAMI FL 5.4 CITY-§T-21P mamy Fl. 38151%

TITE [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ALDRESS

CITY-57-2P §.4CITY-5T-2P

14. | hareby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify thal the information

A s OO RO . )\r] l') N



