FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
- 03-26-2002 90096 010 ***150.00
DOCUMENT # p00000079410 ™~

1. Entity Name

-

Saba Holding Corp.

DO NOT WRITE IN THIS SPACE N
80051441

2. Principal Place of Business 3. Mailing Address
20818 W. Dixie Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aventura . FL 651047215 Not Applicable
Zip Country ip Country i i $8.75 Additional
33180 U.S.A 5, Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

. . : " [ Name - —
O A e el v e T e e S I N HE - B'_i;._G.f ]-f . ]{- . l_.. —e —_
- Do N OT WRITE 8 rfgtzf\aldgei {P.0. Box Nuomllfw-er ig-l'{l-cl)t A?ccpwt:lc]

IN THIS SPACE #._Dixie Y.

Ci Zip Code
ﬁ%entura FL fé%%o

it for the purpose of changing its registered office ar registered agent. or both. in the State of Florida.

PE B bppmarbs 3/7/ﬂ Z -

B, The above nared entity submitg thi

SIGNATURE
Signature, typad r Brimed name of registered agen; and tla i applcabls. (NOTE. Kegesteres Agent Sigrature fequired whan Teinstating) DAl 4
e o e . January 1-May 1 Fee is $150.00
o s cprtont gl sty o e B TSI | . Seconcampsr s $5.00 uoye
o g req back : 0 Amended UBR is $61,25 Trust Fung Contribution. O Added 1o Fees

« {5ee criteria an back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
L President Tt =
N Gorfinkel, Luis : ' . R y
sweeraooriss | 20818 W. Dixie Hwy. STREET ADDRESS @
CITY-$T-21P Aventura, FL 33180 Y- ST-2m §

. ; - i
e Vice-President Tme g
NAME Gorfinkel, Nestor B, NAME J
swerrampress | 20818 W, Dixie Hwy. STREET ADDRESS
CITY-ST-2IP Aventura . FL 3 3 1 8 0 CITY-5T-21P
e Secretary TinE
HAME Gorfinkel, Maria N

20818 W. Dixi - e
e | Roenbuna. F Sa18) nue | DONOT WRITE

Aventura,

i we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-ZIP
1ILE 1nILE

HiME HAME

STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST. 2P
me TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ary-s1-21p CITY-51-11P

atutes, | further certify that the information
de under oath: that 1 am an officer or direclor
d that my name appears in Block 11 or on an

3/7,/01 (39f) a3L-$HsTH

L™ Daytiae Pene #

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secti
indicated on this report or supplemental report is true and accurate and thag my signature shall have tho sg
of the carporation or the receiver or trustee empewered [o execule this report as requin y
attachment with an address, with all other like empowered.

SIGNATURE: L408 foerwis , fros,

SKGHATURE AND TYPED OR PRINYED NAME OF BIGNING GF)

N // 7




