2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

1. ity Narro Secretary of State

DOGUMENT # P94000020455 ~ Feb 09, 2001 8:00 am

13. | heraby centify that the infarmation supplied with this filing does ngt qualify for the exemption stated in Section 119.0753}0), Florida Siatutes. | lurther ceriify that the information
indicated on this report o supplemental raport is true and acgueats and thal my signature shall have the same lega! effect as if mada under oath; ihat | am an officer or director
ehis repgg as required by Chapier 607, Florida Siatutes; and that sy name appears in Block 17 or Block 12 if

o:’/o iaf 305-75185¢

Daytme Phona #

of the corporation or tha receiver or trustee empaowered tg.@
changed, or on an atlachment with an address, with g

SIGNATURE: g Vo a

e R0 NAREECF SICHING OFFICER OF DIRECTOR

SASSON BEALTY COHP' 02-09-2001 90221 045 ***150.00
Principal Place of Business Mailing Address
10501 NW 7TH AVE 10501 NW 7TH AVE -
MAIMI FL 33150 MIAM! FL 33150
us us
Suite, Apt. #, atc. Suite, Apt. #, atc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oE 475382 Applied For
Not Applicable
2Zip Country Zip Country $8.75 Additional
8. Corificato of Status Desied [0 o0 Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o em—— .. — . . - - .Name ——— e o .- - I
mm ADG- ' o Street Address (P.C. Box Number is Not Acceptable)
STE 508
CORAL GABLES FL 33134
City FL [ Zip Gode
B. The ebove named enlity submils this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed o printad name of registerad agen! and tite it sppécatke, . INOTE: Rege Agent 34 requineg whan ing) DATE
8. This corporation is eligible lo satisty its Intangibte | FILE NOWH! FEE IS $150.00 ) ian Firancing.
Tax filing requirement and elects 1o do 50. ™ Atier MAY 1, 2001 Fee willbo $550.00 ™ °° 10. ?r:::' :f:g::;?gu“::ncm O i?d.s?i?ohl':::f o
—..—{See critaria on, back) [Jerei—-Make Chock Payable ta Deparimont of Stato—— | — < : ke S -
11. OFFICERS AND DIRECTORS  ~ 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE D O Detete TLE _ - Dcnange [ Aadiion | S .
A SASSON, ZAKAY e . 2
Ciry-51-0F MN’MI F]_ CITY-ST-2P il
_TmE D O] Delets T [ Change [ Addion g
e SASSON, EZRA q e -
STREET ADDRESS | 10501 NW 7TH AVE STREET ADDRESS
orv-st-ap | MAIMI FL civy-sr-2ip )
g D ‘ e ———— O Deloe—— T ——— [ e e ClChangs- [ Addltion-]—=
NAME (FEFERENRQUE = =~ fewe ) I A
TSTREET ADDRESS | 10507 NW 7TH AVE STREET ADDHESS - i
cy-ST-2° MAIMI FL . CITY-ST- 2P )
TLE O detete TILE ’ [Jchange [ Addition
NaME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
mE O vetete me Clchange [ Addition
NAME -  NAME
STREET ADDAESS . STREET ADDRESS
cny- §T-2P e e e . GITY-57-2P . o B .
e . 3 petste TLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-sT.2IP



