2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000057215

1. Entiw Name

NASSINE INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90330 022 ***150.00

Principal Place of Business

11015 8.W. 95TH STREET
MIAMI FL 33176

Mailing Agdress

11015 S.W. 95TH STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. FEI Number Applied For
e ] ; o g ‘r X
éﬁ; 0/ 50 7 Not Applicable

Zip Countr Zi Countr i
’ Y P Y 5. Certificate of Status Desired O $8'75 Add:txona\

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASSINE, NADINE
11015 S.W. 95TH STREET
MIAMI FL 33176

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

City

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE

Stgrature, tyoed or prnted name of registered agent and tite { apolicaile

(NOTE: Becistered Agent signatur e rec.. red whion rersiating)

(PR o

9. This corparation is eligible to satisty its Intangible

Tax filing reguirement and elects 1© do so.

FiLE NOW!H! FEE IS $150.00

After MAY 1, 2001 Fee will be §550.00

10. Eloction Campaign Financing

$5.00 May Be

i

CR2EG34 (10/00)

(See criteria on back) O Make Check Favaile io Deparimeni of Siale Trast Fund Gontrouter. Added to Fecs
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD [ Desete TITLE 3 Change [ Additio:
NAME SASSINE, NADINE HAME i
stRerTaoeess | 19045 S.W. 85TH STREET STREFT ADRESS
CIry-ST-21P MIAMI FL 33176 CITY-ST- 2P
TITLE O Delete TITLE Ol Shangs [ Addsien
NaME NAbE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE ] Delete TTLE I Change [ Addition &
NAME MAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2P CUTY -5T-21
TITLE [ Delete T [ Gienge [ Actition
NAKE WAME
STREET ADJRESS SIREST ADDRESS
CUTY-8T-21° CITY-S7-2/P
TliLe 1 Dalete TITLE [ Chenge [ Adeien
NAME NAE
STREET ADDRESS TREET ADDRZSS
GITY-5T-2iP oY -ST-aip
TLE [J Delete e [ Change [ Additicn
MAME NANE
STREZT ADDRESS STREET ADDRESS
CITY -§7-21P CITY-51-2iP

13. | hereby cortify that the |
indicated on this report gr
ot the corporation or the Te
changed, or on an attachm

¢ with ag adiin

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
pplemental repaort is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or d'rector
iver or trusl(e/i}prowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Siock 12 if

s, with ail other like empowcred.

8
FLV.Y

yl23)o]. 3af 270

i

mw
N

ATURE AND ™PED

4
Sangtiree Prene #

TPRINTED MAME OF SIGNING OFFICER OR DIRECTOR DH /

SN

T




