2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SASSON DEVELOPMENT CORP.

P97000008794

Principal Place of Business

10501 N.W. 7TH AVE.
MIAM) FL 33150

Mailing Address

10501 NW. 7TH AVE.
MIAMI FL 33150

2. Principal Place of Busine
ysi MW, 36™ Puenve

3. Mailing Address

04T K. 36™ Avenve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90034 049 ***150.00

[0,

vy

OO

DO NOT WRITE IN THIS SPACE

City & St;ate City & State 4, FE! Number Applied For
m \am ‘ g b‘(da m Ia!m Q’O Y‘Ja 65-0729340 Not Appliceble
Country Country $8.75 additiona

33163 Us.

3316 % Us

5. Certificate of Status Desired O Foo Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, BENNETT G
2655 LEJEUNE ROAD, SUITE 508
CORAL GABLES FL 33134

Name

Sireet Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

\%amre, typed or printad nama of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS | EE2 ADDITICNS/CHANGES TC OFFICERS AND DIRECIORS IN 11

TITLE D [ Delete TITLE 2] mange ] Addition g

NAME SASSON, ZAKAY NAME SASsON 2KKpY 3

swheeT Aponess | 10501 N.W, 7TH AVE. smeeTaooess | |6Y9S N.E. 39.nd Avenvé 3

orv-st-zp | MIAMI FL 33150 avsie T EadTevn Shotes. L, 33160 y m

TILE D [ Delete TITLE D ! hange 3 Additien 5

NAME FEFER, ENRIQUE NAME FEFER ﬁNR‘

sTReEeT 40DRESS | 10501 N.W. 7TH AVE. streetaonkess (V@333 Collims ve. 708

orv-size | MIAMI FL 33150 o5 | Copny Tsles Beach, €L 33)60

TITLE O pelete TITLE f O Change [ Addition
TTNAME T - T T - f-name ——— S S -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE O petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TIMLE (1 petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CATY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate apgrihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to sx8tute S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Black 12 if
changed, or on an attachment with an address, with glafher Iik red.

SIGNATURE: ‘%\3:(}&\ )

SIGNATURE AN ISRt e fME D5-8rGHING OFFICER OF DIREGTOR T

ol 0802 305-6326Y39

TDate Daytime Phone #




