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

PROFIT , .. : ————— F L ORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 8 8 O O al’l’l

DIVISION OF CORPORATIONS

CORPORATION £ Sandra 8. Mortham
ANNL;P; ;;PORT e Secretary of State Secretary of State

DOCUMENT # G72608  (4)

SASKA, INC.
Principal Place of Business Maiing Address ”"Ml ““ ||||| hm “mllm ll”l"“lml m“ M“I’I” H“H"I
20013~ BRAYSHOREDR™
SFETEON
WAML-EL-53185 DO NOT WRITE [N THIS SPACE
HE 4. Date incarporated or Qualified
: 12/01/1883
2. rlnclpaPlace of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
0l /120 AW G5HL Street sl 7150 West voTH AXE| " soomeares Nol Appicable
Sulte, Apt. #, oic Suite, Apt #, etc. y ) $8.75 Additional
P # _17( _01} B ;l I 6. Certficats of Stalus Desirad O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ M[Aﬂ?j FL— ____23‘ #jﬂ LEA H FL Trust Fund Coniribution | Added to Fees
% Country AL Country 8. This corporation owas or has paid the cyrrept year Igtangible
m ' 50 E‘ 2ﬂ 3 BD /é m Parsonal Proparty Tax dua Juna 30, Yos ﬁq\lo

9. Name and Address of Current Registered Agent Name and Address of New Registered Adent N

-

eCechr J SR, ALDS

-28045.-BAYSHORE-DR. | o raca N P.0). Box Numbeais Not oAb} oy
STE-4600— P UEET g5 Ltree [ #HH0Y |
MAMHFL33133 *

WL Ay FL [*==150

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reglistéred
oftice of regigtered agent, or both, in the Slala of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, ang BCGQWDHS of, Bactio 7.0506, Florida Stal Z
SIGNATURE Sl i - v il o 3- é?)&tf{ WD ~t2-9 8

R

Signature ty TR o rasiiored v a1ed WA 1 NOTE Regrtorod Agant signalord [8qured when reinsiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T veLeve 1ATILE T change T Addition
NAME SASTRE, CESAR J MD. 1.2 NAME
smeetaobeess | 1180 NW 95TH ST #404 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1401Y-81-2p
e 3 DELETE 20 TITLE [ Change — [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 7P 2.4 0ITY-5T- 2P
TITLE T oeLeRe 31 THILE [Tchange ] Addilion
NAME 32 KAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-81- 2P 34.CIY-51-2P
TIE [ CeLete 41 TIE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-81-2IP N A4 CITY-5T- 2P
TiTLE 1 peLere 1 51 TILE " change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ 54CY-S1-4P
TILE [ DELETE 6.1 TITLE ] change  [_J Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST-21P
14, | hareby certify that the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information

indicated on this annual repott of supplomoental annual reporl s true and accurate ang that my signature shall hava the same lagal effect as it made under oath; that | am an
officer or diraclor of the corporation or the recever o ruslee empowerad (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chyn on an altachment with an address,

6/-/7%\@ £, Z.12- &K B08-828 297

IAMATIIDIE.

CR2E034 (10/97)



