UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

THE SASSO GROUP, INC.

P01000122479

Secretary of State

02-07-2003 90043 001 ***150.00

Principal Ptace of Business

Mailing Address

22004700

AR

6929 NW 46TH ST. 6929 NW 46TH ST.
MIAMI FL 33166 MIAM! FL 3316€
2, Principal Place of Busme

415 fed RoAd

3Qailin‘§§ddn§s£b Rokﬁ

Suite, Apt. #, elc‘

Sui:e, Apyd. #, etc.

X creck HERE IF MaKING CHANGES

So\g 202 Sovy 2oz

City & State City & State 4. FEI Number Applied For
{Y(lﬁrW\i F¢ NY\IA-N\J Fc 30-0024223 Not Applicable
Zip $8.75 Additional

22145

BAne

Babde 243

5. Certificate of Status Desired h
0 Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

WASHOFSKY, MARTIN E
6929 NW 46TH ST.
MIAMI FL 33166

Name
— -

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

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TLE D [ Dalete TITLE Change [ Addition
e SASSO, RICHARD E e SAsSD QMO E . X
Y So\*'c 207
STREET ADDRESS | 68929 NW 486TH ST. STREET ADDRESS 6‘\ IS REA 2
orv-st-ze | MIAMI FL 33166 CITY-ST-2P m‘ﬁ'ﬂf\l , FC g “‘\3
TILE [ Delete TITLE [Jchange R Addition
NAME NAME SAS$° c\r\ﬁr Sﬂ
STREET ADDRESS STREET ADDRESS | €44, \ &5 RDR 5.; v rA-rl
CITY-ST-2IP CITY-ST-2IP MM, FL '_2_’.3\52
TME O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P i l R omv-stae T
TLE O oelete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TImLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporauan o the receiver o trustee, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lelos.  RL2e8 29

Date Daytirng Phone #

CR2E034 (10/02)



