2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 259941 Feb 08, 2002 8:00 am
1- Entty Naro Secretary of State
SASON REALTY, INC. 02-08-2002 90007 033 ***150.00
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DR 1550 NE MAIMI GARDENS DR VUYL .
§TE #10 STE 410
N MIAM; BEACH FL 33179 N MIAMI BEACH FL 33179
- - R KRS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—09891 10 Not Applicable
e Country zp Country 5. Certificate of Status Desied ~ [J 987D Additional
- — . ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUDOWSKY’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)

1550 NE MIAMI GARDENS DR

STE 410

N. MIAMI BCH. FL 33179 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and title il applicable. [NOTE: Ragiststad Agent signature required when reinstating) ~ DATE
9. 'Tl'hwsﬁprpmatiqn is ehtglblg tc: se:tistiycl:s Intangible A FII’:'IE NOW!I! i::EE ISI“$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ celete TIMLE i Change [ Addltion
NAME SIMMONS, IVAMAE NAME rarnz
sreeT aonress | PO BOX N-8327 N/A smeetaoopess |2 © Box Sl-gano AP,
omv-s-2¢ | NASSAU N. CTY-5T-2P
TITE 1D oelete TILE P&ooange [ Addition
NAME ARMOURY, IRIS NAME
STHEET ADDRESS | PO BOX N-8327 N/A STREET ADDRESS | #-0-rBo—tie@-2 0
cre-st-zk | NASSAU N. CITY-ST-2P
TITLE - o T * O Delete ~ me "~ |70 - [change  TS&Addition
NAME NAME Lriira Bain
STREET ADDRESS STReET ADDRESS | B v . Box A0 FAUS
CIry-S1-219 CITY-ST-2IP Al Ssav Tute -@A “amn S
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ pelets TME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivenor trustee empowered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment ffth an address, with all ctfpr like empowered. (-24.2

SIGNATURE: y_Sdllimatl winomd— Tvamae Simmens s |l-01-2002.  SP2-855]

A %Amns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Noais Caytma Phone #

LV IOLAS

ny

CR2E034 (9/01)



