2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089187 Jan 13, 2001 8:00 am
1. Entity Name S t f St t
SASSON ENTERPRISES CORP. - ecretary ot sState
01-13-2001 90052 020 ***150.00
Principal Place of Business Mailing Address
9801 N.W. 18TH DRIVE 901 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322 -
N LFELE
e s R AR
G807 L., 18 DEIVE | G807 p).l0 .78 DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State City & State 4, FEI Number Applied For
éﬁ,{}fﬁ 7'/0/(.)] A, MAJI'AT?OAJ, . 650548326 Net Applicable
\-Z'?pa 5 ; Q— éﬂ:&tr}f ! 3 ? D Z’% ?3 ﬂ 4 G ég /d - 2 ! 5. Cerlificate of Status Desired d gg'gglﬁfe‘ﬂﬁonaf
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
i Name
gSAUS‘ISI‘OJI:\,fJ{:‘SCTll('i DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
N ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete : TITLE [] Change [ Addition
NAWE SASSON, KETTY NAME
STREET ADCAESS | 9801 N.W. 18TH DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
MLE §TD 1 Delete TITLE [ change [ Addition
NAME SASSON, JACK NAME
STREET ADDRESS | 9801 N.W. 18TH DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-8T-21P
TITLE AP e = - R - 0 velete ———f -TmE — - S, e i et S e~ [F]"Change - -[T] Addition=
NAME SASSON, ELVIRA NAME
sTreeT soDRESS | 9700 N.W. 18 DRIVE STREET ADDRESS
Ciry-8T-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE {1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ pelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

cI:i to execute this repo(rjt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Il gthe Jire empowered.

13. | heref that the T ation suppliers
indlicafed on thhg report or su mental rf
of t i r the receiver

chgnged, oron an

L= Jpck 5585000 /-7-0/  Bry) ¥72-/0/3

O NAME OF SIGNING OFFICER OR DIRECTOR Oata Daynma Phona #

CR2E034 (10/00)




