2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT # P92000001375 ecretary of State

1. Entity Name

SABA CONSTRUCTION CO. INC. 04-02-2002 90094 022 ***150.00
Principal Place of Business Mailing Address

13132 SW. 57 TERRACE 13132 SW. 57 TERRACE ‘

MIAMI FL 331831223 MIAMI FL 3316341220

Ty

2. Principal Place of Business 3. Mailing Address
. . . L o
Suite, Apt. #, atc, Suite, Apt. #, etc, A ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0@683 Applied For
6 17 Not Applicable
7 . . -
P Courtry Zip Country 5. Certificats 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
] ) i Name
HATEM A. BAMIEH ; e R i
Street Address (P.O. Box Number is Not Acceptable)
13132 SW 57 TER,
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name f)i rsgistered agant and title if apphicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This :.:prporatign is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Clection Campaign Financing $5.00 May Be
Tax filing requirement and elecs o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1" . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (] Change [ Addition
MAME,, BAMIEH, HATEM A NAME
stregy anovess (13132 S.W. 57 TERRACE STREET ADURESS
orv-sr.ze |MIAMI FL 33183-1223 CITY-5T-7P
TMLE VD O Delete TITLE [ Ghange  [] Addition
NAME BAMIEH, MORELLA HAME
sTreer aporess (13132 S.W. 67 TERRACE STREET ADDRESS
crv-st-ze |MIAMI FL £ITY-ST-2P
TITLE ] Delete TITLE ] Change [2) Addition
NAME HAME
~STREET ADDRESS ™| ~ cme— i n v e o e = Mo apDRESS |- e - - ———
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ cnange ] Addition
NAME S NAME
STREET ADDRESS |© ~ . STREET ADDRESS
GITY-5T-2P - GITY-5T-2IP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME R - NAME
STREETADDRESS | - - - STREET ADDRESS
CITY-5T-ZIP ) . CITY-ST-2IP
TITLE - O Delete TITLE [J Change (] Addition
NAME [ HAME
STREET ADDRESS FET ADDRESS
CITY-ST-7IP CTygT-2P

tion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; andg that my name appe(vg in Blockj_ijr Block 12 if

13. | hereby ceriify that the information supplied with this filing does net qualily for th
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this reportas requir|
changed, or on an attachment with an address, with all other like empowered. 30 S

SIGNATURE: — 1\ 3/) 9/b2 3231?327é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_/ Date Daytima Phone #

AR RAS B
- - y AT -

.0

o

AV S¥i12820

CR2E034 (9/01)



