2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
1. Enity Name F10185 Secretary of State
SASSON MANAGEMENT CORP. 01-17-2002 90034 046 ***150.00
Principal Place of Business i Mailing Address
10501 NW 7TH AVE 10501 NW 7TH AVE
MIAMI FL 33150 MIAMI FL 33150
. i AR AR
2. Principai Place of Business 3. Mailing Address Th ‘ l .
I14St ¥.W. 36T Avenve st Nw. 36" Puenve -
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Thami. Clonda Miami. Slonda |27 se2isi o
'i% 163 COU?)“: S. Z% 3163 CUUE;TS_ 5. Certificate of Staws Desired [ ?g-gesq Lﬁi‘ﬂ“mﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MName ) . )
FELDMAN, BENNETT G. Street Address {P.O. Box Number is Not Acceptable)

,2655 LE JEUNE RD. #541

“ CORAL GABLES FL 33134

City FL Zip Code

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

/ 3
SIGNATURE
Sigr(ature. typad or printad narfs of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
o I comerten slgtle osey s nangie || FILE NOWII FER 18518000 | 10, cocion CanpuonFrencny 5.0 iy
g ré _ + - Trust Fund Centribution. O Added o Fees
{See criteria en back) il Make Check Payabla to Department of State
1. ' OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie PD ] Delete e Clchange [ Addition |
NAME SASSON, ZAKAY NAME &
streeT anoress | 16495 N E 32 AVENUE STREET ADDRESS §
CITY-ST-2IP E. SHORES, MIAMI, FL 33160 CITY-S5-21P o
TIILE viD O pelete TILE [ change [ Addition 5
HAME FEFER, ENRIQUE NAME
sTREET 00ResSS | 19333 COLLINS AVE APT 1708 STREET ADDRESS
crv-st-zp | SUNNY ISLES BEACH FL 33160 CITY-§T-2P P
TMLE SD O Delete TME ™ TS D™ 7fChange [T Additon
NAME SASSON, EZRA NAE SAssoN E2RA :
smeer anoeess | 530 PALM DRIVE STREET ADDRESS | 333 CevileR IS“‘J
CITY-57-2IP HALLANDALF FL 33009 CITY-S7-2IP Golden BCBL‘\ ' Q( , 23 160
TITLE O pelee TITLE . [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-11P
e [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-ST-2P .

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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empgwered to exsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrese”with all oig@e-He empowerad.

QUIAED 0!/0 i/osz 30S-6336Y3 9

SIGNATURE:

Daytime Phone #




