2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
. Jan 12, 2000 8:00 am
SASSON DEVELOPMENT CORP. Secret ary of State
01-12-2000 90065 005 ***150.00
Principal Place of Business Mailing Address
10501 NW. 7TH AVE. 10501 N.W. 7TTH AVE.
MEAME FL 33150 MIAMI FL 33150-1005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
R . o K — . T o 729340 . - | Nat Applicable
Zip Couniry “p Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN' BENNETT G Street Address (F.0. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 508
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, Typed or printed name of registered agent and tile If applicabla. (NOTE. Registered Agent signature raquired when reinstating) DATE
8. 1h|sf.cl;orpora11?n is ehglbije tl’} satwiiydns intangibie FILE NOW!U! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SASSON, ZAKAY NAME
streeT ADDRESS | 1050H NW. 7TH AVE. STREET ADDRESS
CTY-ST-7IP MIAMI FL 33150 CITY-ST-2P
LE D [ Detete TMLE O change [ Addition
NAME FEFER, ENRIQUE NAME
streeTancRess | 10501 NW. 7TH AVE._ ; SREETADDRESS | .. et
CIRY-ST-7P MIAMI FL 33150 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TE (7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CHTY-5T-2IP
TITLE O petete TITLE ) change T Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TTLE ! M Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurale and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergg-lo execysd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an address, 21 other & empowsred.
SIGNATURE: 222 w3 ) oifovfoo  305-351853
4 T Date Daytime Phone #

/- ceindal 3T

.’»'-1-"—’-‘"'-»‘:_-, fatAE OF SIGNING OFFICER OR IRECTOR

SIGNATURE 3

MDAEND A oo




