2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # P02000123237

1. Entity Name

SABATES K.P.R. RANCH, INC.

ecretary of State

04-07-2003 90122 047 ***150.00

AV BEBCCER)

Principal Place of Business Mailing Address
1002 WHITE DR 1002 WHITE DR
DELRAY BEAGCH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
4{ —tQ /00.50 j Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name VLAAcine o Y~ e
WALSER, THOMAS C ESQ Street Addreé(ﬁg n;f\!ﬁgrl/so t ccer;l :i)‘q's - &
7015 BERACASA WAY STE 201 1008 WETIE Drives

BOCA RATON FL 33433 . .,

,, o/ RDy Loah FL [35¢€43

8. The above named enlity submi
the abfigations of reglstere

SIGNATURE

S statement for the purpose of chang@s registered off\ce or reglstered lgenl or both, in the State of Florida. | am familiar with, and accept

Y- [-02

W Wam of registered agent and ttle if apphcab\ (NOTE Ragistered Agent signature reguired when réinstaling} DATE

&,  FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election GCampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, Lo OFFICERS AND DIRECTORS 11.

CR2E034 (10/02)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME" SABATES, CONSUELO NAME
streeT aopress | 1002 WHITE DR STREET ADDRESS
ar-st-ze | DELRAY BEACH FL 33483 CITY-ST-2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
THLE . i [ oslete e B O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-8T1-217
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE [ celete THLE I Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP

12. | hereby certify thatthe information supplied with thi
indicated on this repott or supplemtikal report is
of tha corporatlon or the receine

does not qualify for the exemption stated in Section 1 19.0?{3)(i), Florida Statutes. | further certify that the information

ustae empgwerad (o efecute this report as required by Chapter 607, Florida Slatutes and that my name appears in Biock 10 or Block 11 i

Caylime Phona #

é}/gf{, 5 &yl pony




