2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — PO4000011276 MSecreiary of State

Principal Place of Business Mailing Address
10501 NW 7 AVE 10501 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150

z " RN

QLA

any

2. Principal Place of Busing, 3. Mailing Address T

IMS] WW. 26 Auenve | 119S1 Hw. 367" Pvenve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 5-04 Applied For
'Tﬂ\’a'm ) . Q l ox d& m i aml . Q l 17 Y‘lda 6 75375 Nat Applicable

%3 ,Gq_ Coung S 2%3 ‘6:} CDUEJW S‘ 5. Cerificate of Status Desired O ?g'ggqﬁg;jmmal

8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - - s

FELDMAN, BENNETT G
2655 LEJEUNE RD

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

SUITE 541

COHAL GABIES FL 33134 City FL Zip Code

8. The above named enfijy submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

M ’/39/9 >

CR2E034 (9/01)

SIGNATURE
Siﬂaturs. typed or printed name af ragistered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. XThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . can Fi ;
Tax fiing reguirement and slects o do so. After May 1, 2002 Fee will be $550.00 10. Elii:'zziag:::f;u’;::nc'ng O fdsd'gjqo""l?é?e
(See eriteria on back) O Make Check Payable to Department of State
1Y, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE D mange 7 Addition
NAME SASSON, ZAKAY NAME SASsoN 2 AKA I
streeT anoress | 10501 NW 7 AVE smecTonress 16498 N.E. 32 Avenve
CITY-ST-2IP MIAMI FL 33150 CITY-ST-71P Easlern S hores, Miam|, Q[ ) 33’60
TILE D I Delete TILE P ! i FThenge [ Addition
NANE SASSON, EZRA Nawe SAssov E2RA
streeT ADDRESS | 10501 NW 7 AVE STREET ADDRESS (323 Cevilel Igland
CITY-ST-21P MIAMI FL 23150 : CITY-ST-2IP GOHen @h . Q( . 33]60
_TE D - ). Detete _ImE_ ! _[AThange_ [ Adition |___
NAME FEFER, ENRIQUE NAME ]: BFE R
STREET ADDRESS 10501-’NW 7 AVE sTReeT a0DRESS |1 9333 RColf YJSWXE\\V@ ) DQT 1703
CTY-57-2IP MIAMI FL 33150 CITY-S7-2IP Sopoy Ts\es Beach . <1, 33’60
TITLE 7 Delete TITLE | i {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TIME {1 Delete e [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71p CITY-51-2P
TILE 3 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZiP cHTy-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Floricla Statutes. | further certify that the information
indicated on this report or supplemental repart Is true arxurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" ike empowered,

RIS olf 023’/03 2056326429

WED NAME OF $IGMING OFFICER OR DIRECTOR Date Dayiime Phone #

Pl

d'ta




