]

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT # _ P96000049243 ng Ol,tZOOZfSS(t)Otam i
1. Entity Name ecre al ’f O a e >
DR. ARMANDO L. HASSUN JR,, P.A. 02-01-2002 90040 049 ***150.00
Principal Place of Business Mailing Address
331 ISLA DORADA BLVD 331 ISLA DORADA BLVD
~CORAL-GABLES.FL 33143 CORAL GABLES FL 33143
I N Y
us L e ‘
S T T
2. Principal Place of Business 3. Mailing Address I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 058 Applied For
0391 MNot Applicable
4 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSU MANDO L JR.
HA N, AR D Street Address (P.0. Box Number is Not Acceptable)
331 ISLA DORADA BLVD
CORAL GABLES FL 33143
City FL Zip Code
L
8. The above r-amed entity submits ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i Armando -
% /
sianaTure ‘ HAsSsoat — president ! /I S5 jo2
Signature, typed or printed na-y ofr’egistered agent and tie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisfﬁorporatic.)n is,elitgibls thJ s%sliy ijts Intangible ~ F"n-nE N10W!!! iEE |5H_$;_e50 .00 551 10. Eloction Campaign Financing $5.00 May Be
ax liling requiremant and ects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE DR O pelete TITLE Ochange [ Addition | S
NAME HASSUN, ARMANDO L JR. NAME [}
steer acoress | 331 ISLA DORADA BLVD STREET ADDRESS §
erv-st-ze | CORAL GABLES FL 33143 CITY-ST-21P @
o
TME (] Detete TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [0 Change (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Agdition
NAME NAME : ¢
STREET ADDRESS STREET ADDRESS et b N
LT : e e s Syt ] T T T X : _
T . [ Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
" . indicated on this report or supplemental report is true and-aqourate and that my signature shalt have the same legal effect as if made uncier cath; that | am an officer or director
of the corporation or the receiver or trustee empowercato exkcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnth an address, withAll other fke empowered.
Armande Hrsson - 5
SRR ; g R O P ] y
SIGNATURE: -/ GNAYUR TC I i ilresdent - 15/ Jos-220-3740
SIGNATURE AND TYPED OR Pmnrsnﬁmz OF SIGNING OFFICER OR DIRECTOR J Date Daytime Prora # ‘




