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KAHN, DONALD ESQUIRE
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MIAMI BEACH FL 33141

City & State City & State 4. FEI Number 65.0427561 Applied For
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SIGNATURE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed narne of tegistered agant and title if epplicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Dekete TITLE [ change () Addition
NAME BASSAN, ROBERT J NAME
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"oITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2P

TmLE VP ] Detete TITLE OJ Change  [] Acdition
NAME BASSAN, TANIA NAME

steeT anoress | 8958 FROUDE AVE. STREET ADDRESS
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TILE [ Detete TITLE [} change (] Addition
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CITY-ST-21P CITY-ST-2P

TITLE [ telete TILE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP
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13. | hereby certify that the information supplied with this filing does nat qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on tRig 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
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