¥

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
“DOCUMENT # F93000004401 7+ . AN
1. Entity Name i s FILED
_JOSEPH SASSON REALTY, INC. .
T 0 JAN 12 AM 34D
Principal Place o'f.BGSiﬁess = Mailing Address : QTATE
SECRETARY OF STAT
) : FLORIDA
ittty il sttty TRLLAASSEE, L0
s WA WAL
740-(T69 Pembroye. Ro | 2)0 MEADowlmdS PRwY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4. FEt Number . Applied For
ﬁ;u-\ra‘:o Dp,n L L— SECAUZ US / N:r 13 3693351 Nz?Aepp!icable
%)'}O 9—3 : COU”B‘S A‘ 8'37 Oq lf’ Coun‘t)rys A 5. Certificate of Status Desired O geae-gesq lﬁic:;’tional
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent

! - Name

* “FRIEDLANDER & ASSOCIATES, PA
ONE SE THIRD AVENU, SUITE 1101

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

MIAMI FL 33131
City Zip Code
L o) (o peedo P FL |
8. The above namég U mmg'teﬂéﬁﬁ he Bumos ging its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE ,; /9"’2 M //5/0/
Sigﬁature, typed or printed name of mgislareJ agent and tila if applicable. / (NOTE: Registered Agant signatura required whan reinstating) d o DI&TE s - v
9. This corporation is aligible to satisfy its Intangible FILE NOWIi! FEE IS $550.00 S o Financing. e
Tx flng requirament and elecls 10.00.50. . |.-Aftor SERTEMBER-13;2000 Min=will be §750:00=]-— o o0 CN.CRTIPRIgA.E hancing -$5.00-MayBa—
—- === Trust Fund Contribution. Added to Fees
74 (See criteria onthack) O : - ‘Make Check Payable to Department of State
11, 1T e e OFFICERS AND DIRECTORS" ™~ 7 l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PTS : [ Delete TILE ' C] Change [ Acdition
NAME KLANSKY, JEFFREY A NAME SOOON3ISS2TRES——2
STREET ADORESS | 211 HARBOR VIEW NO. STREET ADDRESS Ly il -"’TE%’I _-_le 15B 26
omv-stze | LAWRENCE NY 11559 - civ-s1-zp e oA
TE I Delete TITLE * [ Change Addition
NAME NAME -
— - = Lo Tamee | e | g SO, ':!
STREET ADDRESS STREET ADDRESS =i '%Ha%fnﬂ'lg "T'j {1 :';{5'“‘" 07 =
— i _— P s o
CITY-5T-2IP GITY-8T-21P gy e
f"mLE [ Delete TITLE ' [ cChange [ Additien
»A/NAME____-:.F,-,,; e e e oz e e MEL ) —_—— = e —_
[ STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CiY-ST-7IP
TIE O3 Delete e " (JThange [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP PN .
TIMLE [ pelete TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRES!
CY-57-7P ciry-sT- 3
TILE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far 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 catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘v address, with &ll other like empowered.

SIGNATURE:

RERINTED NAHE__OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

01343

CR2E034 (5/00)



