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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROET FLORIDA DEPARTMENT OF STATE
CORFPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION QF CORPORATIONS

DOCUMENT # V14757

SASSON ELECTRIC, INC.

(1

Maiing Address

2501 NE. 195TH STREET
NORTH MIAMI BEACH FL 33180

Pririctpal Place of Business

2501 N.E. 195TH STREEY
NORTH #AMI BEACH FL 33180

| FILED -
Feb 02 1998 8:00am
Secretary of State

VEIEEAME AR R R

DO NOT WRITE IN THISSPACE. "™ 77

agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. [ hereby accept the appeintment as registered

3. Date Incorporated or Quaiiied I
02/14/1992 _ _ -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ [2¢] , 650323151 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc., i
P I Pt #. et 5. Certificate of Status Desired | - ,$81 S Additional
221 27l e B o . FeeRegured
Clty & State City & State ~ 6. Election Campaign Financing $5.00 MayBe
23] o |28 Trust Fund Contribution Agded to Feas
Zip Country Zp Country 8. This corperation owes ar has paid tha currént year Intangible
;l 25 E] ;l Personal Property Tax due June 30. D Yes ]:| Ne |
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent -
1
SASSON, ISAAC 81| Name o
2501 N.E. 195TH STREET #2] Sireet Address (P.O. Box Number is Not Acceplable)
NORTH MIAM! BEACH FL 33180 — S
83
4| City - FL 85] Zip Code
T1. Fursuant 1o he provisions of Secticns 607,0502 and 607.1508, Florida Stalutes, the above-named corporalian submits this sialement for e purpose of changing its reglstered

GATE

Signatrs. Typbd or pvid name of registarad agent ad e W apslicable. (N Reghiorad Agent sigrature 1equiied when roinstaing) — T N

2. OFFICERS AND BIRECTORS =~ 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTH N } @
- = - Pl P, e o — Pt = o - o—— = B R

TME P L cecere 14 TITLE [ Ghange [T Additian | =

HAME SASSON, ISAAC 1.2 NAME %

sweeTanoegss | 2501 NE 195TH ST 1.3 STREET ADDRESS g .

CITy-ST-7IP M. MiAMI BEACH FL 14 CITY-ST-TP . e D I

TME L_| DELETE 21TME [ cChange 1 Addition [©

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$1-21P L 2.4 GITY-ST-2P _ e e

TME [ 1peiee 31 TIE L changs L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£TY.51-1P - 34, CITY-ST-2P e

THLE |_f DELETE 41TME [Tchange [T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-ST-TP ) . 44 TITY-ST-2ip i _ - i e _

TIMLE [T oeLere 51 7TMLE [ 1change [T Additio

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

COY-ST- 2P . 54 CITY-5T-2P e e e

TILE [ Decete 6.17TMTLE [T change [T Addition

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CATY-ST-2P 64 CITY~ST-2°

Block 12 or Block 13 if changed, or on an attachment with an addregs.

14. [ hereby cortify that 1he information supplied with this filing does not q&ailify for the exemption stated In Section 119.07(3}6); ﬁdrida Statutes. | further ceriify that the information
indicated on this annwal report or supplemental annual repart is 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

-| SIGNATURE: sn AT

1/23/98 [205)933-Y092

e Phone # OOEATE Y



