TITLE . . 7 Delete
NAME ! NAME

STREET ABDRESS | =~ STREET ADDRESS

CITY-ST-2IP /) CITY-5T-2IP

TITLE [ pelete THLE ] change [ Addition
NAME NANIE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-5T-2IP

12. | hereby cyriify that the information subed withAhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated ofMgis repart or supplementalye i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cor| aceiver or trustye/e d ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
chan, ~or on an attac r i her i nowered.

SIGNATURE: Sﬁ*‘ rﬁ‘ﬁ‘ﬁ';;, SESUTRYACK S4560L) 2/ 9,[)/03’ (Pry) ¥72-1043
SIGNATUR PED OR FRIN [AME OF SIGNIN FFICER OR DIRECTOR are Daytime Phane #

A =
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P94000089187 Secretary of State
1. Entity Name 01-13-2003 90051 029 ***150.00
SASSON ENTERPRISES CORP. '
Principal Place of Business Mailing Address
9801 N.W. 18TH DRIVE 9801 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL 33322 i
S 0. 187 DRIvE 9807 Mg, /8 DRITE 3
Aurte Apt. #, etc. ' ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
Clty & State ity & State 4. FE) Number Applied For
/&Aﬂ)fﬁ/ /0/‘.) ;Z—- : /: /‘)fﬁ'//ﬂﬁj . 650548328 Not Applicable
“Country Zi Country . $8.75 additional ‘
\aazg; ﬁﬂa}()ﬁ’ﬂ» jga&& g@m&ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) oo 7. Namé'and Address of New Reglstered Agent |
Name '
SASSON, JACK Street Address (P.O. Box Number is Not Acceptable}
9801 N.W. 18TH DRIVE
PLANTATION FL 33322
City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNAJURE
N Signatura, typad or pril]tec‘j nama'_of registered agent and tile if 2pplicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9, Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0 ?dded to Figas °
Make Check Payable to Florida Department of State ‘
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD~ 1 Detete TIE [J Change [ Addition | &
NAME SASSON, KETTY NAME g
streeT apoeess | 9801 NLW. 18TH DRIVE STREET ADDRESS 3
orv-st-z¢ | 'PLANTATION FL GITY-ST-2IP Q
TILE STD O Delete TITLE [ Change  [] Addition g
NAME SASSON, JACK NAME
sTreer aooress | 9801 NW. 18TH DRIVE STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
e - — - ] pefete R TRLE : e o SR - I change  [] Addition
NAME SASSON, ELVIRA NAME
STREET ADDRESS | 9700 N.W. 18 DRIVE STAEET ADDRESS
CITY-$T-21P PLANTATION FL 33322 CTY-ST-2IP
TMLE O Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
| TITLE [ change  [] Addition



