FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  F01000001723 Secretary of State

1. Entity Name

SABA DEVELOPMENT CORP. 02-21-2002 90036 041 ***150.00
Principal Place of Business Mailing Address

CAU..E 48 NO. 13 - 33 PH. CALLE 49 NO.

B0GOTA COLIMBIA

S S — e
G5 Midde Reer Dyie.

SL:ite, Apt. #, etc. Suite A%t. #, etc. DQ NOT WRITE IN THIS SPACE

P Loudedgle | G800 40 e

{

z® Country 7 unlry if i, $8.75 Additionat
5. Certificate of Status Desired - h
52275 Ao D B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ Name ) R - T N
Mpmms' GEOHGE R Street Address (F.C. Box Number is Not Acceptable)
915 MIDDLE RIVERDR., STE 508
FORT LAUDERDALE FL 33304
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) a Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD [ delets TITLE [ Change  [] Addition
NAME SANTMARIA, ALBERTO S HAME
streeT ADORESS | CALLE 70 NO. 6 APT 902 STREET ADDRESS
CITY-ST-2IP BOGOTA COLOMB'A .- CITY-ST-2IP
TITLE SD ) - {1 Delete TITLE ) [ Change 3 Addition
N GOMEZ-SERRANO; MARTA | Nave
STREET ADDRESS CALLE 70 NO 6 APT 902 STREET ADDRESS
CTY-ST-2IP BOGOTA COLOMBlA CITY-5T-2IP . .
me - o - T T [ Delete TITLE [ Change [ Addition
NAME ! DEVER, MAURICIO HAWE
STREETADDRESS | CALLE 62 NO. 126 - 80 APT 201 STREET ADDRESS
CITY-ST-7IP BOGOTA COLOMBIA CITY-ST-Z1P
TILE [ Delete TITLE I change O Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P - - CITY-$T-2IF
THLE O elete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TILE [ ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplerkental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the recgi trusteg empoweredio execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

doan a3 AR

SIGNATHRRS v " : e R ORDIRECTOR Data / Daytima Phone #

CR2E034 (9/01)

(R P v



