i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000020455 WSecretary of State

SASSON REALTY CORP. 01-17-2002 90027 030 ***150.00
Principal Piace of Business Mailing Address

10501 NW 7TH AVE 10501 NW 7TH AVE

MAIMI FL 33150 MIAMI FL 33150

’ " VARG R

2. Principal Plagg of Busmess Th 3 Mawlmg Address ""b
4S1 M. 5™ Auenve WW . 36" Pumve
Suite, Apt. #, etc, Sune, Apt. #, etc. DO‘ NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 55 U ' ) Applied For
m\a\'ﬂl N Q{DT‘&& m)am l . Q’o Yl‘ da 75382 Mot Applicable
Z% 3 l 6 ?h Coun{j g Zi% 3 ’ 6 ‘? Counigy S 5. Certificate of Status Desired 0O ?g.g?qlﬁ%déﬁonal
6. Name and Addrt;ss o; Current Registered Agent 7. Name and Address of New Registered Agent
o [ . - - Name . e e o - -
FELDMAN BENNE]T G Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
- STE 508
CORAL GABLES FL 33134 City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE M [M\ /é,/ﬁ 2

Sig‘ature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
T g easroman a0 06050 At ey 1,202 Feswil eszangn | ' Eee CeTmm e 85,00 o oo
(See criteria on back) t Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TILE gASSON TAKAY 7 Defete TLE DASS 2aK8Y @ Crange [ Adsition
NAME , NAME S o
staeeranoress | 10501 NW 7TH AVE sreeraooness || 6 Y9 S N E. 29md Auenve
CIY-§T-2IP MAIMI FL CITY-ST-2IP Ea sTevn Shores. cQ , 3360
TILE D O celete TITLE IZ/Change 1 Addition
NAME SASSON, EZRA NAME SASSON EZ2RA
streeTApDRESS | 10501 NW 7TH AVE STREET ADDRESS |33 5 Celer Is |aYlA.
CiTY-5T-2P MAIMI FL CITY-51-2p M QQO\\ Q[a\ 33)60
e D ' r O pelete TILE mange [ Addition
NAKE FEFER, ENRIQUE NAME FEFER NR) Ev
sTREET ADDRESS | 10501 NW 7TH AVE STREET ADDRESS 'q‘_l,g 3 C‘o {Ins_Avene 'T ‘?0'8
CITY-ST-21P MAIMI FL CITY-ST-2P SU'\‘ﬂW Txles AO\\ é[a 33/60
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurateg,ad

ify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | 1urther certify that the information

SIGNATURE:; __ 9IGNAT ZZZZ5 & ?Z) 0//02?/05’1 305 -63;)6‘{367
Z T OFFICER CR DIRECTOR B ! bate Daytime Phona #

RAM| ~PN

CR2E034 (9/01)

Lr



