STATEMENT BY DOMESTIC STOCK CORPORATION

(THIS STATEMENT MUST BE FILED WITH CALIFORNIA SECRETARY OF STATE (SEC. 1502, CORPORATIONS CODE)

WHEN COMPLETING FORM, PLEASE USE BLACK TYPEWRITER RIBBON OR BLACK INK

N

1. DUE DATE JUNE 9, 1987
SAKTI CORPORATION

IMPORTANT — Please Read Instructions On Back Of Form

/¢ 1195976

OO NOT ALTER PREPRINTED NAME. {F ITEM NO. 1 IS BLANK, PLEASE ENTER CORPORATE NAME

THE CALIFORNIA CORPORATION NAMED HEREIN,

MAKES THE FOLLOWING STATEMENT

o ali : G 7290
State .. california 23
March Fong £u POBN
$ecretary of State Phone: (916) 445-2020
A $5 FILING FEE MUST ACCOMPANY THIS STATEMENT SND &. g ED
; *'::::::.-*m_.“*

SEP 1 71967

Mihon FONG EU. Secrelary of State

DO NOT WRITE IN THIS SPACE

—— AR
2. STREET ADDRESS OF PRINCIFPAL EXECUTIVE ONFICE ROOM NO. 2A. city a sSTATE 28. 2» cooe
43 Presidio Avenue : San Francisco, CA 94115
3. STREET ADORESS OF PRINCIPAL BUSINESS OFEICE IN CALIFORNIA ROOM NO 3A. crry 3B. zir cope
UF ANY) CA
4. MAILING ADDRESS ROOM NO. 4A. CITY & STATE 48. ze cooe
43 Presidio Avenue San Francisco, CA 94115
SEEEEERRRE S
< NAMES OF THE FOLLOWING OFFICERS ARE:
b e . L
L. CHIEF EXECUTIVE OFFICER SA. sUSINESS OR RESIDENCE ADDRESS SB. crry & sTaTE . 5C. zi» cope
Mahmud Taib 43 Presidio Avenue San Francisco, CA 94115
6. SECRETARY BGA. BUSINESS OR RESIDENGE ACORESS 6B. city a sTATE 6C. nre cope
Mahmud Taib 43 Presidio Avenue San Francisco, CA 94115
7. CHIEF FINANCIAL OFFICER 7A. BUSINESS OR RESIDENCE ADORESS 78. crry a sTaTE 7C. zp coos

8. Nname

INCUMBENT DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS

8A. SUSINESS OR RESIDENCE ADDRESS

43 Presidioc Avenue

CA

A Mahmud Taib 43 Presidio Avenue san Francisco,
l ) (Attach supplemental list if necessary)

88B. ciry a sTATR

San Francisco, CA

94115

8C. zi» cooe

- 94115

Onn Mahmud

9. Name

Arip Mahmud

SA. sUSINESS OR RESIDENCE ACORESS

43 Presidio Avenue

10. Name

Taib Mahmud

10A. sUSINESS OR AESIDENCE ADORESS
43 Presidio Avenue

9B, ciry & sTATR

_San Francisco, CA

9C. zi» coos

94115

108. civy o sTATE

12. NAME

_:. THE NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:
DESIGNATED AGENT FOR SERVICE OF PROCESS

C T Corporation System -

13. CALIFORNIA SUSINESS OR RESIDENCE ADDRESS IF AGENT IS AN INDIVIDUAL. (DO NOT USE P.O. .ox) 00 NOT INCLUDE ADORESS IF AGENT IS A COR'ORATIO’&.

San Francisco, CA
0

10C. z2» coos

94115

(Only one agent may be named)

Real Estate

14. PRINCIPAL SUSINESS ACTIVITY OF THE CORPORATION:

18.

Yy VA

| DECLARE THAT | HAVE EXAMINED TS STATEMENT AND TO THE SEST OF MY KNOWLEDGE AND BERLIEER. IT IS TRUE. CORRECT AND COMPLETE.

President
nne

J%aZw&b-ﬁ/ﬁ’fﬂ?*

SIGNATURE

R OR AGENT

SECRETARY OF STATE'S OFFICE.

| OECLARE THERE HAS BEEN NO CHANGE IN THE INFORMATION CONTAINED IN THE LAST STATEMENT OF THE CORPORATION WHICH 1S ON FILE IN THE

(READ INSTRUCTIONS BEFORE COMPLETING THIS ITEM)

¢ CHECK =ERE)

SIGNATURE OF OFFICER OR AGENT

DATE

VO-200 (REV 1.840





