H
i

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SAISHU, INC.

P95000014774 (0)

VOGO

Principal Place of Business Mailing Adgress

27]

1239 QUAIL ROOST DR 1239 QUAIL ROOST DR
MIAMI FL 33477 MIAM] FL 33177
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/21/1995
. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] 65-0620644 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.

0 $8.75 additional

5. Certificate of Status Desired Fee Raqulred

3
o
22]
=]

24] 25] 20]

[30]

City & State City & State 8. Eisction Cempaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has pald the current year Intangible

Personal Property Tex due June 30.  [B¥es [ No

9. Nama and Address of Current Reglstersd Agent

10. Name and Address of New Reglatered Agent

Cily [,{’f ,' &t o

JONES, STEVEN L ESQ. Bif Name s A CIS'A SHouviand
9099 NE. 2ND AVE 82| Street Address (go. Box Number isoNot Acceptable)
STE 218 396 QUAIL RUGST 24
MIAMI SHORES FL 33138 83
ad

FL || %5729

. Pursuant to the provisions of Seclions 607,05
office or registered agent, nr both, in the St

it{ion 607,

Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
h Ehan gotgaé_laqgmrsized by the corporation’s board of directors. | hereby accept the appointment as regislered
, Florida Statutes.

IR AT I ﬁ};’/’C L ’7///

anfaddress.

— 0 MAE¢SA

agent. | am familiar with acce; tha
ssermumat~ 2 , — [reS; hed ///d7/ b _
e ;mum : e (NOTL: Aegisiored Agent mignalure required when reinstating) 7 BatE
/ OF 428 RS AND LW[NOHS 13, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTCRS IN 12
TITLE [ pecest 11TITLE T change T Addition
HAME SHOUMAN, MAYSA M 1.2 NAME
sweeraponess | 12396 QUAIL ROOST DR 1.3 STREET ADDRESS
CTY- 5129 MIAMI FL N 14CITY -51- 2P
TILE T TELETE 21 TME CJ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2.4 CITY-8T-2IP
TILE T pELETE A1 TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P - 34, CITY-$T-2IP
TITLE [J DECETE 4.1 TITLE [T change 1T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
W'STLEE 44 CITY-$1-21P
TITLE [_J DELETE 51TILE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-S1- 21 54 CiTY-ST- 2P
TITE [ DeLETE 6.1 TILE LT crange  T_J Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-57- 1P
my certity that the information supplied with this filing doos not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or diraclor of the corparalion or the receiver of tustee ampowerad to execlle his report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on g allachmem wi

L Y 2,597/ 171%5

May 14 1998 8:00am

CR2E034 (10/97)



