'2002.UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009899

1. Entity Name

C & R SABAL, INC..

/

Principal Place of Business

101 S.W. 52ND COURT
MIAMI FL 33134

" Mailing Address

733t CORAL WAY
SUITE 240
MIAMI FL 33155

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90255 036 ***150.00

11017714

A 0

DO NOT WRITE IN THIS SPACE

JI

-
Q

City & State City & State 4. FEINumber  5G-3908680 Applied For
Not Appiicable
i Count i nt .
“p v 2P Couniry 5. Certificate of Status Desired O $8.75 A_ddnluna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o ‘ - T Name~~ ' : -
VEGA, CLEMENTE
Street Address {P.O. Box Number is Not Acceptable
101 S.W. 52ND COURT ( pranis)
MIAMI FL-33134
. City Fl Zip Code
8. The above named entity’ b Es this statement for the purpose of changing its registered oftice of registered agent, o bath, in the State of Florida.
SIGNATURE
Signature, typad or 9"'11339 nﬂnlﬂ of ragustared agent and itle it applicabie, (NOTE: Ragistered Agent signature required when rainstanng) DATE
9. This comporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

_ Tax filing requirement and e cls to dg so.
A e s

* . (See criteria on back) - [ ( Make Check Payable to Department of State -
11. S . OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
L [/ I 07 Delete TLE Ol Change [ Addition |
NAME RODRIGUEZ: CLEMENTE VEGA NAME ‘
srheet aookess | 101 S. W. 52NB COURT STREET ADORESS ' :
cry-sigep MIAMI FL 33134 CITY-ST-21P !
e D (1 Delste TITLE (] Change  [] Addition
NAME DE RODRIGUEZ, ERMINIA DUENA NAME
sreeTaporess | 101 S, W. 52ND COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33124 CITY-ST-2IP
TTEE F [ Detete THLE . - L - - . .= — [OChange * .[5] Addition _{.
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-21P
TILE [ Delete TINLE T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

[ CTY-ST.zip CITY-ST-7IP -
TITLE [ peiete TIME . Olchange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-$7-2P
UTLE O oelete TITLE [ change [ Addilicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 3P

13. | hereby cenity that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 director
of the carporation or the receiver or trustee empowered 1o ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 it
changed, or on an attachment withan address, with or like empowered.

FS Clervedte Ve Pres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~ '

SIGNATURE: (-’

T

Date Daytime Phone #



