2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUA 606455 Feb 22, 2000 8:00 am
SABA INTERNATIONAL CORPORATION Secretary of State
02-22-2000 90022 017 ***150.00
Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEAU BLVD.
STE 255 STE 258
MIAME FL 33172 MIAMI FL 331724576 “oa =y T
us us
TS T I R R RCNER
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1872651 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : T ) Name ~
HOYT'NKr RENE Street Address (P.O. Box Number is Not Acceptable}
9177 FONTAINEBLEAU BLVD. #1
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature, typed or pnated name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This Eorporat‘»c_m is eligible to satisfy its Intangible FllT..E NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂlmg rq.aqunrement and elects to da so. After !hJIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addod to Foss
{See criteria on back} | Make Chci;rck Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE [ change [ Addition
NAME HOYTINK, ELDA NAME
STREET ADDRESS | 275 FONTAINEBLEAU BLVD STE 255 STREET ADDRESS
or-size | MIAMLFL 33172 cTY-57 7P
TALE O nelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Jme . . —_ - 1 pelete TILE (] Change [ Addition
HAME - ) we ™ Tl T B,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O nelete fme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP : Lcmf-ST_vZJP
TITLE O delete TITLE [ Change [ Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2IP . CITY-ST-7IP
TITLE O Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CiTY-S71-2P CITY-ST-2I1P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an adgress, wif} all other fke e npowered.

SIGNATURE: __L00) il [ 2 Aoy rink, Fres. /15, /oo 30520043235

SIGNATURE AND TVFEDPR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




