EEE EEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # May 02, 2002 8:00 am
ey e P96000075342 Secretary of State
SASABO CONSOLIDATED, INC. 05-02-2002 90156 042 ***150.00
Principal Place of Business Mailing Address
4620 N STATE RD 7 4620 N STATE RD 7 e
BLDG H SUITE 316 BLOG H SUITE 316 B008555I
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
: . OIS A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 65-0743038 Applied For

Not Applicabie
Zip Country 2o Country 5. Certificate of Status Desired O ?teae.ggq L::::Iecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Cerson . Prec Yo, Robingon . Ilne
PRESTON. GERSON Streat Address (P.Q. Box Number is Not Accéptable) —
666 71ST STREET Ll WY gi
MIAMI FL 33141

Ci - . Zip Cod
//,.--,—\ Y Miom) FL P33id

8. The above named entitysubmits thi temeni f; i \its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE : Philip  Leui 8014103
Signature, tvpe{{y printed nams of registered agent and fitle i applicable. {NOTE: Regist'ered Agent signature required when reinstating} DATE
9. This <l:.orporatic'm is eligibie to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feis
(Ses criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [dchange [ Aadition
NAME LEVIN, PHILIP NAME
STREET ADDRESS | 16100 VIA MONTEVERDE STREET ADDRESS
crv-st-2° | DELRAY BEACH FL 33448 CITY-5T-21F
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-2IP
TITLE [ elete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE : O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZIP

lied with this filing does ng¥qualify for the expmption staled in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
report is true and accurgde apd that ghy sigffature shafl have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information su
indicated on this report ar supplementg
of the corporation or the receiver or t,
changed, or on an attachmen 3

TR ,.:.'i'-iflﬁ‘p;..-.\-\? Levi e J]8loa Qs - V6N - 08

D NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

SIGNATURE: il

AY 0N /760

CR2E034 (9/01)




