2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

PASSI INC.

P0O1000116383

Secretary of State

07-30-2002 90383 036 ***150.00

N

N

Mailing Address
2794 TEWNIS CLUB #202
WEST PALM BEACH FL 33417

Principa! Place of Business

2794 TEWNIS CLUB #202
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

72 37 BRy#7# ity Kol 7237 Brypn Lo Kol

DA

Suite, Apt. #, etc. Suite, Apt. #, efc.

RO | [FeoR0%

KPR a8

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
80*9006 33 O Not Applicable
z‘ i ar
:)3 3 7 77 Country 3%% ‘7 7 7 Country 5. Certificate of Status Desired | ?g'gg]l‘;g:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
o ETA : AL|N . - - = R o o S U e e = - . I
DELTA MECHANIC C Street Address (P.O. Box Number is Not Acceptable)
7237 BRYAN DAIRY RD
LARGO FL 33777

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and titla if appiicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [~ (% Change [ Acdition | &
NAME" PASSI|, NATAN NAME fassr , VaiAw *
sReeT aDoRess | 2794 TEWNIS CLUB #202 seeTaonRess (1@ £ STERS RO.# 172 3 3
omv-s-ze | WEST PALM BEACH FL 33417 eIy -5T-21P WRVING Tx 7506] w
TITLE [T pelete TITLE [Jcrange ] Addition %
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-7PP CITY-5T-2p
TITLE [ Delee TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

TemygTigp T [T e s T s T TR oy sEmp T T[TE e s e e e e e s -
TITLE 1 Delete TITLE [ Ghange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ] pelete TME [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing d

loes not qualify for the exemption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florid,

accurate and that my signature shall have the same |la

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICZ T g2 ¢

ZeQUIRED

la Statutes; and that my name appears in Black 11 or Block 12 if

gal affect as if made under oath; that | am an officer or director

/0502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. —




207007 S0/000//638.3 /Ca o
/

PASSI INC.,

723 74 BRY ANTDAIR YR D]
PARG ONEIRI3777)
WLoudAddressillinel]
froudAddeess]ilineld)

Rliones FABRED
Fax:37) 754557917
Emailfpnpassigacllcom)

To whom it may concern,

o e _ This letter is to inform vou that Passi Inc., did not receive a prior notice
T " Tor filing a Uniform Busifiess Réport and requests the penalty fee to be
waived. This could have happened because of a mistake in the mailing
address which is 2794 TENNIS CLUB DR. and not 2794 TEWNIS

CLUB as written on the report I received on 7/12/02.

Thank you

Natan Passi—DIRECTOR

e

7/15/02




