| |
DOCUMENT # _ P98000010502 Apr 221.,: ZOOZfSS:OO am
1. Enty Name ecretary of State
FRANK SASSON, P.A, 04-22-2002 90252 043 ***150.00
Principal Place of Business Mailing Address .
BUPONT PLAZA CENTER. STE 12 D DUPONT PLAZA CENTER. STE 12 D (R
200 BISCAYNE BLVD WAY 200 BISCAYNE BLVD WAY ,
2. Principal Place of Business 3. Mailing Address
3301 N.E. 5th Avemue 3301 N.E. 5th Ave #1017
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apt. 1017 Miami, FL. 33137-4027
City & State City & Stale 4. FE! Number Applied For
Miami, Florida - - - - 65-0813982 Not Applicakle
Zip Country Zip Country " . $8_75 Additional
33137-4027 ami-Dade MILami-Dade §. Gertiicate of Status Desied [ £ "p i g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F [_ank Sasson
SASSON’ FRANK Streel Address (P.O. Box Number is Not Acceptabla)
DUPONT PLAZA CENTER, STE 12D 3301 N.E. 5th Avenue
200 BISCAYNE BLVD WAY Apt. 1017
MIAMI FL 33131 / n City FL Zip Code
Miami 331374027
8. The above named entjty submijs this sthtement for the nging its registered office or registered agent. or both, in the State of Flopda.
Q 7} | 2 200 2~
SIGNATURE {
o Signatuta, typed or prTle}i nafhe of registered agent and title il applicabla. fr {NOTE: Registered Agent signature required when reinstating) \ DATE
. ] o ] T ok " e o
B g wanomenang soas odn % | AferMay 1, 2002 Foa il boS3000 | 1 focion Comvsion rancing - $5,00 oy e
9 re ' er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE ([ change [ Addiion | 5
NAME SASSON, FRANK NAME &
sTreeT aboress | 200 BISCAYNE BLVD WAY, STE 12D STREET ADDRESS §
orv-s-zp | MIAMY FL 33131 CITY-5T-2IP m
Rl g
MME .. . ] Delele TTLE O Change [ Addition | O
NAME e . NAME
ST}RE‘Eﬁ}ADDRESs‘ S " STREET ADDRESS
CTy-sEIip : CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-5T-2P ) CITY-ST-2IP -
e T Oookte . N[ T ; O] Change [ Additen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S87-ZIP
me [ Detete TITLE [(J change [ Additien
NAME X " NAME
STREET ADDRESS . \. STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 hereby certify that the information supplied vfith Jhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reoft is frue 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 corporation or the receiver or trusteeferpgwered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wjgsan addhesg, Jith all other like empowered.
e . e T3 PRI
SIGNATURE: LR, 2 XN e d 04-12-2002 (305) 573-1833
SIGNATURE AND FFPED ORPYNTED NAM‘ QF SIGNING CFFICER COR DIRECTOR Data Daytime Phone #




