l

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo vt e Secretary of State
(2)

DOCUMENT #

. Corporation Name

MARTIN SASS, INC.

A

Principal Place of Business Ma_iling Addross
86 MAPLE AVE. 86 MAPLE AVE.
NEW CITY NY 10956 NEW CITY NY 10856
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 12/04/1991
2. Pirincipat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 =] 13-2647513 Not Applicable
Suite, Apl. #. elc Suite, Apt. #, elc. iti
D P 4 5, Cortificate of Status Desired E’ $8'75 Additional
22 ;] Fee Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 may Be
) 28] . Trust Fund Gontribution ] Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m ;l e ;] — m Personal Proparty Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
SASS, MARTIN 81 Name
1
704 BRIDGEWOOD DA. 82| Stroet Address (PO, Box Number is Not Acceptabie)
BOCA RATON FL 33434
B3
B4| City FL 85| Zip Code

11. Pursuant 16 1ha provisions of Sections 6070002 and GO7. 1608, Flanda Slatutes. the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, inthe State of Flarida_ Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am 1?: with, and accept the obhgations of, Section 607.0505, Florida Statutes.

MA

CRZE034 (10/97)

SIGNATURE 4 A S
Signature, typed o prolegd rarse of eogedersd aogeed wod Wtle T aggihcnt (NOTE- Regstered Agent signature required when relnstaling} DATE
12. OFICELRS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P o [T okt 11TIE [ Changs L] Addition
RAME SASS, MARTIN 1.2 NANE
smeetaporess | 704 BRIDGEWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL. 3344 o 14CMTY-S1-2IP
TE VP [T oe(ETE 21 TNLE Same B thange LT Adaition
NAME SASS, ANITA 22 NAME Sa e .
sreer aooness | 105 ABBOTTSFORD GATE 23 STREET ADDRESS |, 3 Bianchi Prive
CIPY-S1- 7P PIERMONT NY 10968 2eomvsize | Thielle, MY 12984
e T[T DECETE 31TIME 7 ’ ' T Change [ Addilion
HAME 22 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP - 34, CITY-ST-21P
TITLE [ DELeTE 41 TILE [ Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 440AY-ST- 7P
TE [J oriere 51TTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5 STREET ADDRESS
CIFY-5T-2IP 54CITY-51-2IP
ILE T OELETE 61 TILE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITY-51-21P 64 CITY-S1-20

1 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in
acddrass s

/s Sho/op—  Czv-.33/

14, { hereby cerlif% that the iformation supphed with this filing doe
indicated on this annual report of supplemaonial annual repor §
officer or diroctor of ihe camporati ¢ Iho roceaiver ar rustee
Block 12 or Block 13 i changogh” or olw an altachment with

/ CIGCNATURE: /N




