‘e,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F10185 Secretary of State

1. Entity Name 01-13-2003 90084 044 ***150.00
SASSON MANAGEMENT CORP.

Principal Place of Business Mailing Address

11451 NW 36TH AVE 11451 NW 36TH AVE Jine e

MIAMI FL 33167 MIAMI FL 33167

: TR

2. Principal Place of Business

Sulte, Apl. #, etc. Suite, Apt. #, atc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-2150018 Not Applicable

Zip Country Zip Country 38_75 Additional

Fee Required
7 Name and-Address ot New Regisiered Agent—— "

5. Certificale of Status Desired O

—_— - —6.-Name and Addrees of Current-Registered-Agent — - ———— |-
Name

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

FELDMAN, BENNETT G.
2655 LE JEUNE RD. #541
CORAL GABLES FL 33134

City FL Zip Code

8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent and litle if applicabla. {NOTE: Registered Agent signatlre fequired when rainstating) DATE
Aﬂ::ﬁ:‘?\g’;é; ﬁi;v:rﬁlt'l::sgg 00 9. Election Campaign Financing $5.00 may Be
< : N - Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [IcChange [ Addition
I SASSON, ZAKAY NAE

sTeeeT aooRess | 16485 N E 32 AVENUE STREET ADDRESS

crv-st-2F  [E. SHORES, MIAMI, FL 33160 CITY-ST-2P

TITLE VTD [ Datate TIRLE [J Change ] Addition

NAME FEFER, ENRIQUE RAME

sTREET ADRESS | 19333 COLLINS AVE APT 1708 STREET ADDRESS

CITY-ST-2P SUNNY ISLES_BEA_C_H FL 33160 CITY-ST-2IP . _ )

TITLE SD ™ Delete TITLE [ change  [7] Addition

NAME SASSON, EZRA NAME

STREET ADDRESS {373 CENTER ISLAND STREET ADDRESS

CITY-ST-7P GOLDEN BEACH FL 33160 CITY-ST-2IP

TTLE [ pelete TITLE (7 Change ] Addition

MAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ Change [T Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered jg "e te this report as reguired 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, wilh-efTothar & empowered.

SIGNATURE: Exvigie len 04!@;403 20s-3S|35%

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4

HoUL8aU |

ny

CR2E034 (10/02)




