DOCUMENT #  P00000065254 Feb 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g:
1. Entity Name Secretal’y Of State »

Principal Place of Business Mailing Address
6270 NW 37TH AVENUE 6270 NW 37TH AVENUE
MIAMI-FL 33147 MIAMI FIL 33147

T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number OBO Applied For
65-1 215 Not Applicable
Zi Countr Zi Ceuntr iti .
P urity P Y 5. Certificate of Status Desired ] $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABECASSIS, JASON T —
' Street Address (P.O. Box Number is Not Acceptable}
6270 NW 37TH AVENUE
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the $late of Florida. '
i
SIGNATURE /2222 :
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE 4‘
9. :I'rh\sft_iprporam?n is ehglbl: th> s.':tlslfyc\jts Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be ‘
axiing rgquuement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
(See criteria on back) | Make Check Payable to Department of State |
i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE D 1 Delet TITLE O changs [ Addition | S |
RAMG ABECASSIS, JASON NAME =2}
stReer aporess | 6270 NW 37TH AVENUE STREET ADDRESS § |
CITY-5T-2IP MIAMI FL 33147 CITY-ST-2IP o i
" e
TITLE P [ petete TILE [l change [ Additien | &
NAVE ABECASSIS, HUGO NAME
sTreeT anoress | 6270 NW 37TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 ' CITY-5T-2P
TITLE CM ) [ Detete TILE 7 (Jtchange [ Addition
NAME ABECASSIS, JOEL NAME
sTreeT ADDRess | 6270 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE [ Detere TIMLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby cerlify that the information supgfielf with this fi\inél does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementafreportys 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 trusfeslempowered 10 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 with an aidgess, fwith all other like ampowered.
.“,__, ,L.\,,"“".. I se -
SIGNATURE: TR L emasb f-221-02 Fo5-835-3a55
SIGNATURE AND ﬁvﬂ)‘ﬁ PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona &




