2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000090277 R oty of Staa™

Principal Place of Business Mailing Address
1025 .E HALLANDALE BLYD 6270 N.W. 37TH AVENUE
HALLANDALE FL 33009 MIAMI FL

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0955214 Not Applicable
i Count Zi t its
Zp ountry & Country 5. Certificate of Status Desired | $8'75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—ABECASSISTUASON—— ———~— -
6270 N.W. 37TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ —Ax-02.

CR2E034 (8/01)

SIGNATURE
B Signature, typed or printed name of ragistered agent and litle if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. jr-hffﬁ?rpcraﬁ?r;:i;if::s ‘tac!)es::z:ﬁstfy(ijts Intangibie FILE NOW!!! FEE IS"|$150.90 10. Election Campaign Financing $5.00 May Be
“y @ m_g r.eqmr S 1o 6o s0. After May 1, 2002 Fee w be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME ABECASSIS, JASON NAME
sTreeT anDRess | 6270 NLW. 37TH AVENUE STREE] ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE P O Deete TILE ™) Change [ Addition
NAWE ABECASSIS, HUGD NAME
STREETADDRESS | G270 NW 37 AVE STREET ADDRESS
CITY-§7-2IP MIAM! FL 33147 ' CITY-ST-2IP
TITLE C [ pelete TITLE O change [ Addition
NAE ABECASSIS, JOEL NAvE
STREET ADDRESS | 6270 NW 37 AVE STREET ADDRESS
CITY-§7-7iP MIAMI FL 33147 CITY-5T-2IP
TITLE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP 4 : CIFY-ST-2IP
TITcE S [ Gelets Tz O changs [ Addition
NAME L ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O Delete TITLE [“Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgled 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 report or supplement port ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusfek emgpwered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 13 or Block 12if
changed, or on an attachment with an afidyess, al! other like empowered.

2 e TN e /-22 ©2 Fos-§35-2 288

SIGNATURE AND M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

83’
Z




