2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 259941 SE, Secretary of State

1. Entity Name 01-23-2003 90066 001 ***150.00
SASON REALTY, INC.

Frincipal Place of Business Mailing Address
1550 NE MIAMI GARDENS DR 1550 NE MAIMI GARDENS DR
STE 410 ' STE 410

oo WO

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Numbaer Applied For
' 590969110 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Fertlflcate of Status Desnreq l:l Fee Roquired .

6. Name and Address;. of Current ;legistered Ag;nt .77. Name and Address of hieu; R;gisterad Agent
Name
BUDOWSKY’ BENJAMIN Street Address (P.C. Bax Number is Not Acceptable)
1550 NE MIAMI GARDENS DR
STE 410
N. MIAMI BCH. FL 33179 City FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L -
: L Signature, typed or printed nam'a‘:::ﬁ registered agenl and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE 18, $150.00 . T
® - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Fiorida Hepartment of State
10. . CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e sD ) 7 Delete TITLE change  (J Addition
wame o | SIMMONS, IVAMA| HAME
sreer anomess | PO BOX 58213 STREET ADDRESS
o512 [NASSU-NORTH-F—33470- CITY-S1-2IP Nastau Badmmmn L
TE D : Pveete T Dl change 3 Addition
NAME ARMOURY, IRIS HAME
smaeeT Anoress | PO BOX N-8327 N/A STREET ADDRESS
orv-st-zr |NASSAU N. CITY-S1-21P
TITLE D " O eiete TmE ) ) Nl Change [ Addition
NAME ANITHA, BAINS NAME
sTReeT sD0ReSS |POBOX 59213 STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP Alasen ‘;! Roun M AS
TINE . O Delete TTLE [CJ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE - [ pelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|- 242 So02 8822

SIGNATURE:

N Jaw 13,2003V
/\

Date /\ Daytime Phore ¥

CR2E034 (10/02}



