FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( ~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014774 (0)

1. Corporation Narme

¥ .' ?} Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SAISHU, INC.
O A
12396 QUAIL ROOST DR 12396 QUAIL ROOST DA
MIAMI FL 33177 MIAME FL 331774876

3. Date tncorporated or Qualified | 8a. Date of Last Repon

' 02/21/1995 11/12/1996

2. F'r'w;{r;ir.'al Place of Business 2a. Mailng Address 4, FE! Numbher Applied For

21| , 126 650620644 Not Applicable
Surte, Apl #, elc. Suite, Apt, #, ato. ] ] $8.75 Additional
;I 5. Cerlificate of Status Desired O Fes Required
... Cily & State : 6. Election Campaign Financing $5.00 May Be
B - 25] Trust Fund Contribution 0 Added to Feas
.. Country A Country 8. This corporation has liabllity for intangible tax under s. 199.032,
N 25 29 [30] Florida Statutes Oves Ko
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglatered Apgent N
USAM 81| Name
Yokt S ot TERR STEVEN L. JONES, Eeq.
B62] Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33168 A299 NE _Znd Avenyps
83
S, 2 1L
84| City . . 85| Zip Code
Miasri Shoeres FL.| 1 33:3a

[ 11, Pursuant 1o the pr-:ivw
office o regsterod o
agent | an faniliar wih, al

41 Sections 507 0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
or hioth, in thpASFite of FloridaSuch change was authorized by the corporation’s board of diraclors. | hereby accepl the appointment as registered

P atiny of, Seclion 607.0505, Florida Siatutes.
2/ z—aﬁ/_? 7z
DATE

SIGNATURE

Slostin: gyned oo )4 e ¢ ame of rggefTorad agent ang live 0 applicablo (NOTE: Aegislared AQent signature requiad when renstating)
2. T OpFICERS AND BIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE P [ = Boniete IR ? X Crange LT Agdition
KA BAHKUR, HUSAM N 12 NAME SHOUMAN, . MA PSE, MO HAWIMATL>
strceranmess | 4880 NE 2ND AVE 13 STREET ADORESS | { 2 Bl Qomil o+ Dr
| oy stak MIAMIFL 33137..._. T4 CITY-ST- 2P Mini , FL_32317 a
e TTTDELETE 29 TLE v (I Change ] Addition
NikE 2.2 NAME
SIRLET ADDRIESS 2.3 STREEY ADDHESS
L S S ZACTY ST2P -
Tinr [T oeLete 21 MLE %, [T change  [J Addition
KAME 3.2 NAME .
STRELT ADCRESS 32 STREET ADDRESS
Oy -§1- 7 34 CITY-5Y-21P
TIIJ_ D DELETE &1TNLE [:l Change D Addition
NAME 4.2 NAME
SIREF | AODRE S 435TREET ADDRESS
Cimy- 51 4 44 CIY-ST-2¢
e T T DECETE 5.1THLE [JChange” [ Addition
HAME 5.2 NAME
SIEZE ) ADIKESS 5.3 SYREET ADDRESS
Y- ST-21 5.4 CI7Y-ST- 2P
F’I“L‘[*A A D DELETE 61 TILE D Change D Addition
NAME 6.2 NAME
SIRFEY ADDRESS 6.3 STAEET ADDRESS
LTe-S1-7F 6.4 CATY-ST-2P

18, <o horeny corbly that the infarmation supphed with this Biting does nol qualily for the exemplion stated in Section 118.07(3)(i), Frorida Statutes. [ further cerlify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as If mada under oath; that
I am an ofhces or dhrector of the corporation or tha receiver or rustee empowered 1o execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name

appears i Block 12 or Block 23 echanged, or on an attachment with an address,
SIGNATURE: . TED NAME OF GaaiNG o’ﬁn ET:” ) ﬂjqu 7 Dayhme Phane #
ate 1
G ON I O SAING OLFPER DA RIAGCTORN 4 ) ayme Phono &

; \ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)




