= 3600 UNIFORM BUSINESS REPORT (uBr)  “ FILED

DOCUMENT # P98000088792 Jun 23, 2000 8:00 am
- y Name
SASSON 1608, INC. ’:. Secretary of State
06-05-2000 90014 030 ***150.00
Principal Place of Business Mailiing Address
407 UNCOLN ROAD ) 407 LINGOLN ROAD
SUITE 2A SUITE 28 .
MiAMI BEACH FL 33139 MIAMI BEACH FL 331353018 :
2, Principal Place of Business 3. Mailing Addrass ‘ m
Sulte, Apt. #, elc, Suite, Apl. #, etc. : P DO NOT !_VF!EE IN THIS SPACE
City & State ’ City & State &, FEI Num7 ‘,z_ ,’ T ’l»" Applied For
- ~ 70/ 275" o Appd
o r—— w ot Applicable
T 20 Country Zip Country 5. Certificale of Status Desied [ Eg:?q Aadtonal
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reﬁtstored Agent
B N e e . Name e — 3 e - .
__ STRATTON,DOUGLASDESG. = Street Addrass (P.O. Box Number is Not Accepiable)
S Slaied **407LINCOLNROAD-r——w— — N = S B 2l M o eSS RIT e B ) e WS S o CEEE T R ——i Pl =
SUME 24,
MIAMI BEACH FL 33139 City _ " FL | ZPCece

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florif;da‘

SIGNATURE _
8, typed of Prirted name of togiztered agent and us o anphcable. (MOTE: Ragletered AQan! signalune reguired when reinstating) . DbATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!11 FEE IS $150.00 ecti ian Financi
Tax fling réquirement and elects o do 5. Ater MAY 1,200 Fee will be $550.00 10. 5,3; g,f;‘fg‘;‘;?;uﬁ;’r"ﬂ"g O fdsd-gqo“ggf"
(See criteria on back) ] Mgke Check Payabla to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N

TLE D 7 peleie TME [ Change [ Agdition | §

NAME STRATTON, DOUGLAS D NAME : g

sweeraooress {407 LIMCOLN ROAD SURE 2A STREET AGRESS ‘ >

tmy-sT-2P | AMAM) BEACH FL 33139 ciry-ST-2IP &
a

TnE P 3 Gelete E [JChenge [T Adition | C

HAME HOGLE, TIMOTHY M . NAME

street AD0RESS | 407 LINCOLN RD. SUITE 2A STREET ADDRESS

Gre-sT-2r, ) WAME BEACH FL 33439 cary-S1-2°

e v _ ; 02 Oelets - me Vv — ' Kcharge [ Addition

wue [ 'EHRLICH;PETERR* ° ' [ o Pures R EwelElalr.. . e T

- ]

stagerA00eess | 1800 COHHNG-AVE—$+-F seoss | 170 NE @ha ST

oM-sF2P | MAMI-BEAGH-FE3I1I9- S Y T Fo INIF

me ‘ R T Cloem . Rwe U o T T T T Dok Dawdiion | -

NAME NAME !

STREET ADDRESS STREET ADGRESS

Ty 57-2P CITY-5T-2p

TImE ) 7 Deleta TIE ' CJonange [ Acdition

NAME . : NAME :

STREETADDRESS | STREET ADDRESS

oIvY-ST-I1P CITY-ST-2IP

TINE [ Detete TITLE ' JChange (] Addition

NAME L NAME .

STREET ADDRESS N SYREET ADDRESS -

CiTr-51-2P oS-

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 cerlify that the information
indicatea on this raport o supplemental report is trus and accurate and that my signature shall have the sama legal etect as # made under oaih; that | am an officer of direcior
of tha carporation or the receiver or trusles empawared to exécute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Blogk 12t
changed, or on an aﬂachmp‘hh an address, with al otherike empowerad. 3 o)" -

SIGNATURE: . Ll Ll C Peter & Ewelich T oq2efe 41220333

SIINATURE AND TYPED Ot PRINTED RAME OF SIGNING OFFICER OR IXRECTOR l Daytime Phone #

e




