FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ST FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendra . Merharn Jan 23 1998 8:00am

1998 DIVISION OF CORPQORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000020455 (9)
AR AR

1. Corporalion Name

SASSON RBEALTY CORP.

Pringipat Place of Business Maifing Addraess
10501 NW 7TH AVE 10501 NW ¥TH AVE
MAIME FL 33150 MIAMI FL 33150
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Prin¢lpal Place of Business 28, Mailing Address 7 4. FEI Number Applied For
21] 26 650475382 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
—{ Ap ite. Ap 5. Certificate of Status Desired [ $8.75 Adc!lzlonal
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ E} Trust Fund Contribution AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E’ E‘ ;I Personal Praperty Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
FELDMAN, BENNETT G 81} Name
2655 LEJEUNE ROAD 82| Street Address {P.0. Box Number is Not Accepiable)
STE 508 o
CORAL GABLES FL 33134 8
84| City FL |35| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florlda Stawnes, the above-named eorporation submits this statement for the purpose of changing its rerg'istered

office or registered agant, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, yped o prinmtad name of registered agent and tile if applicable. {NOTE: Registered Agent slgnatue required when relnstating) DATE

12. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 14 TILE L] Change  [_T Addition
NAME SASSON, ZAKAY 12 MAME

streer aDoRESS | 10501 NW 7TH AVE 1.3 STREET ADDRESS

CITY - ST-2IP MAIMI FL 1.4 CITY- ST- 7P

TINE D [T DELETE 21 TTLE [T Change [T Addition
NAME SASSON, EZRA 2.2 HAME

stReer aDORESS | 10501 NW 7TH AVE 2,3 STREET ADDRESS

CiTY-ST-2F MAIM! FL 2, 4GITY-5T-2P

TLE D [ peLETE 31 TILE T 1 Change [ Addition
NAME FEFER, ENRIQUE 32 NAME

STREET ADDRESS | 10501 NW 7TH AVE 3,3 STREET ADDRESS

CITY-57- 2P MAIMI FL 3.4, CITY-ST- 2P

TIMLE [T DELETE 41 TITLE [T Change ] Addition
NAME 4,2 NAME

STREET ADDRESS ¥ 42 SmeET AbcRESS

GITY-§T-2IF 44 CITY-ST-21P .
TITLE 1 DELETE 5.1 TILE [T Change LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

GiTY-ST- 7P 54 GITY-5T- 27

THILE {1 DELETE 6.1 TITLE [T Change [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51-2IP 6.4 GITY- §T- ZIP .
14. | hereby cerlily thal the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is trug a8 accu and that my signature shall have the same lega! effect as if made under oath; that | am an
affiger or dirgclor of the corporation ar the receiver or frustee enpefiwered to gfetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with g@#fddress.

SIGNATURE:

; oil t3/43 305151252}

tia
-
[
wu

CR2E034 (10/97)



