ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S51229 (0)

1, Corporation Name

ASHERDO U.S.A., INC.

GAE

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A O

—Principa\ Place of Business Mailng Address
028 HARRISON ST 2028 HARRISON 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
‘ 3. Date Incorporated or Qualifiecd | 3a. Dale of Last Repart
05/09/1891 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appfied For
21] [26] 65-0268095 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerliicate of Status Desied 0O $8.75 Add.itionﬂl
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 EJ Trust Fund Contribution P Adced to Fees
Zip Country Zip Country 8. This corporation has liabitityfor imtangible tax under 5 199,032,
— — -
Eﬂ 25[ EI :ﬁ]—l Florida Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address&f New Registered Agent
B1| Name
DAHAN, E|.|E B2| Street Address (P.O. Box Number is Not Acceptable)
2028 HARRISON ST
HOLLYWOOD FL 33020 83
B4| City FL 85| Jip Code

1. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite. registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ——___ e
Slyiaturs, typed or printed name of ragistired agent snd titie 1 applcable (NOTE: Registered Agenl signalure recuirgd when reinslatng: OATE E;;-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1ILE D ] DELETE 11TTLE - [J Change  [] Addition ~
RAME DAHAN, ELIE 1.2 NAME o
STRES T ADDRESS 2028 HARRISON ST 1.3 STREET ADDRESS 2
Cily-8t-2F HOLLYWOOD Fi 146U0Y-5T- 2P &
TILE [] DELETE 21TMLE i L[] Change [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IF 24 CITY-§T-2IP
TILE [J DELETE 3 1HTLE [] Change [ Addition
NAME 37 NAME
STREFT ADORESS 33 STREET ADDRESS

_cirvsT-2Ip 34 CITY-§1-20P
TITLE [[] DELETE 4 1TIMLE [ Change ] Addilion
MAME 4.2 NAME
SIKEET ADORESS 4 3 STRELT ADDRESS

| CiTY-ST-2IP 44 CITY-81- 21
TILF [] DELETE 5 1 THLE (] Change [ Addition
HEME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS

| _Ciy-sr-2i S4LOY-87-2IP
TILF [] OELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-$T-aiP 64 LHY-5T-2P

14. ! da hereby cerlify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Stat-tes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer o- director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and tat my name
appears in Block 12 ar Block 13 if changed, or en an attachment with an address.

SIGNATURE:

HIGNATURE AND TYPED QR PRINTED NAWE OF SIGNING OFFICER OR DIRECT@R M " Dala Daytnie Phoc: &
A I " _L T



