FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT B, FLORIDA DL PARTMENT OF STATE
CORPORATION WY

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _

Sandra B. Mortham

Secretary of State

L

DOCUMENT # G7260 (4)
SASKA, INC.

1. Corporation Name

Principal Place of Busingss ﬁlﬁ’-n\ lals| Address”
2601 8. BAYSHORE DR. 2601 $. BAYSHORE DR.
STE. 1600 STE. 1600
MIAMI FL 33133 MIAMI FL 33133 _
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 12/01/1983 07/10/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
}T! AAAAAA 25' 59-2353296 Net Applicable
i 4 S, Anl ‘ -
Suite, Apt- 4, etc L Sute Apl i, cte 5. Ceriificate of Status Desired 0O $8.75 Additional
22 ?71 - ) Fee Raquired
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
ey 23} Trust Fund Contributian 0 Added to Fees
fp . Counlry o dp | Country B. This corporation has liability for intangible tax under 5 199.032,
24| 25 28| |so] _ Florida Stalutes [ ves ﬁéwo
9. Name and Address of Currenl Registered Agent "~~~ """10. Name and Address of New Registered Agent |
81| Name
A 2 REGISTERED AGENT CORPORATION 82| Sivest Address (P.O. Box Number s Nol Acceptable;
2601 S. BAYSHORE DR.
STE. 1600 83
MIAMI FL 33133 84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections GO7.0502 arcl G07. 1508, F ionda Statutes, 1he above named corporalan submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Suclk change was authorized by the carporation’s board of direclors. | hereby accept the appointmenl as registered agent. [ am
famifiar with, and accept 1he obligations of, Secton €6(:7.0505, |lorida Statules.

Signaturg, Iyped or rintes nace of regsterel agent ana e 1 gpplaablz (N E- Rogistaaesd Agnnt signalure required when soinctaing! DATE
12. B UTorrckRs ANDDIRZCIORST s T ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS N 12
TIme Vi PD [} DELEIE 1 TImRE []Changz  [] Addition
NAME SASTRE, CESAR J M.D. 19 NAME
STREET ADDRESS 1190 NW 95TH ST #404 13 5TRELT ADORESS
Cv-gt-2e MIAMI FL. _ taony-si-or |
TTLE [7) CELETE 2 1TIME [T Change [} Addition
NAME 22 NAE
STREET ANDRESS 23 81REL] ADORFSS
CiY-§1-2IP - o R 24Cy-51-p
THLE [ DateTt 3 17TEE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-8T-2P o e TACNY-S1-20
TILE [ DELETE 41TLE [J Changz [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREE? ADRESS
GITY-ST- 2P i 44 CITY-8T-2IP
THLE [ DELETE 5 1TIHE [ Change  [] Addition
NAME B Z NAME
STREET ADDRESS 53 STREE] ADORESS
CITY-51- 2 e _ Roaacnrosioze
TIILE ] DELETE 6 1TIMLF [ Change  [] Acddition
TOOOoD1213097 Hb
STREET ADDRESS 63 STAEET ADDRESS ~5/02/36--01044--001 5 l
CITY-SI- 2P o 640y -51-20 *¥k3200, 00

14. | do hereby certity that the information supplied with tais filing is valurtarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega’ effert as if made under
path; that | am an officer or director of the corparation or the receiver or trustee enipowered to execute this report as requfred by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blook 13 it changed, or on an atlgehment with an address.

=

SIGNATURE: e SLefG-96  F00-832472777
" T SioNATORE APFTYPED onpn.ﬁﬁfmcvon Crmrmmommmmmmmmm e T e Datine Prona b

(mpmemy T Comdem. M. D Dyracidant

CR2E034 (12/95)




