2003 FOR PROFIT CORPORATION

FILED
Sgp 03,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBRL
P98000010502 i

DOCUMENT #

1. Entity Neme
FRANK SASSON, P.A.

08-21-2003 90108 027 ***550.00

Principal Place of Business

Mailing Address

9303563

01 NE S5TH AVENIE 3301 NE 5TH AVENUE
APT 107 APT 1017
MIAMI FL 331374027 MIAMI FL 331374027
2. Principal Place of Business 3. Mailing Addréss
_ : TN
Suite, Apt. #, alc. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0813982 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired (W] %;g’q L‘::’:é""“a'
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
e —— — PSSR N (117 I e — 8 = . m e - — o=
SASSON FRANK S Svect Address (PO, Box Number 13 Not Acceprabla) '
3301 NE 5TH AVENUE
APT 1017
WIAMI FL 33137-4027 City FL | Zip Code

8. The above named entity s8ubmits this statement

the obligations of registen

5

ed agen

arpose of ehanging ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

Signubure, typed of prntad name of rldiuf

i if sppécable.

YOTE: Raglfofod Agent signetuns requiled when renstatng)

FILE NOW!!! FEE IS $566.00
After Saptember 10,2003 Fee will be $750.00
Make Check Paysble to Florida Department of State

[

9. Efectlon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS | KEN ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e O netere TITE O change [ Addition | &2

NAE SASSO FRANK NAVE 2

staze aopiess | 200 BISCAYNE BLVD WAY, STE 120 STREET ADDRESS 3

CiTY-§1-21P MIAMI FL 33131 CITY-5T-2P w

TIE (J oetets TE Ochange [ Addition ?,

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-21P CTY-ST-2P

TIILE 3 belata T - Ochangs [ Addition
MME—— = | a2 CME e . e e e ey f e, -7l -

STREET AJDRESS STREET ADGRESS

CATY-ST-21P CITy-ST. 7P

TRE EJ Delete e O crangs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-29

THE O beiete TME [ Change . [] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 24P CTY- 5129

TME me [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

12. | heraby certify that the information supplied-with this filin
indicated on this report or supplemental report is irue an
of tha corporation or the receiver or trustee empowsrad to execuls this repor as required by Chapfe

accurate and that my signalure shall have !

does not qualify for the exemption siatad in Section 118.07(3)(i), Florida Statutes. | further cartity that the inlormation
same lagal eftect as if made under gath; that | am an officer or director
7, Flerica Statulas; and that my name appears in Block 10 or Black 11 i

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

98[28/03

BIGNATURE AND TYFED OR PRINTED NAWE OF SKONING OFFICER OR DIRECTOR. //\j/

/

+ Dayiime Prone »

SE §é0'V/ }ZRAMK

e



