. FILED
‘2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR

~ f State
DOCUMENT #  PO1000002601 = Secretary of S
1. Entity Name 01-16-2003 90162 039 ***150.00
BASSAN & BLOOM, MD .S, PA.
Principal Place of Business Mailing Address
4362 ALTON RD #850 4302 ALTON RD #850
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
I N IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1%7496 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired [ fggg‘ Addiionsl
8. Name and Address of Current HagI;teréd Agent — ] — 7. Nar};e and Address of New Hegls.t:.-red Agent —
Name
BASSAN' ISAAC Street Address (P.O. Box Nurnber is Nc;t Acceptable)
4302 ALTON RD #850 o
MIAMI BEACH FL 33140
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinlac name of ragisterad agent and title if applicable (NQTE: Registered Agen: signature required when reinstating) DATE
v, FILE NOW!!! FEE IS $150.00 8. Etection Campaign Finanging $5.00 may Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. a Added to Fees
+ Make Check Payable to Florida Department of State
F 140, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TiTLE (JcChange [ Addition
NAME BASSAN, ISAAC NAME
street aooness | 4302 ALTON RD #850 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE SD O Delele TILE [ Ghange  [] Addition
NAME BLOOM, MICHAEL NAME
streeT Anoress | 4302 ALTON RD #850 STREET ADDRESS
or-st-ze | MIAMI BEACH FL 33140 CITY-5T-2IP
TIMLE ) — 7 Detete me ) [ Change  [J Addition
NAME ' | ) S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Acditicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CiTY-ST-2P

or the exemption stated in Section 1 19.07(3)(}. Florida Statutes. | further certify that the information

Al my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dared.

12. | hereby certify that the information fbupplied with this filing does not qualj
indicated on this report or supplerjdntal report is true and accurate ang
of the corporation or the receiver of frustee empowered to executs thjé
changed, or on an attachment witri n address, with all other like ernphg

siGNaTURE: LIS/, /= A% /A’%YMM g!l'-l\f)?) BV 55) -1 135

R oA DIRECTOR Dals’ M 7 Daylime Phane #

CR2E034 {10/02)




