FiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i PROFIT -
GCORPORATION
ANNUAL REPORT

| 1999 |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-24-1999 90077 017 ***150.00

DOCUMENT # Pge000057764

A.D.|SABA ENTERPRISES, INC.
' I

OO A AR

Mailing Address

514 BRANCH 7.
LANTANA FL 33462

PrincipaI|Place of Business
514 BRANCH ST.
LANTANA|FL 33462

|

DO NOT WRITE IN THIS SPACE

Mar 24, 1999 8:00 am |

3. Date Incorporated or Quatifed

23]

2] Atlanti

Trust Fund Contribution Added to Fees

; Pl f B 2a. M dd 4, 9E7]08”
2. Principal Plgce of Business a. Mailing Address . FEI Nurmber Applied For
: 1
21404 N, Covwrny Cloa D@, @40t 4, loourey Clug DR | g50684149 Gt
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) ] 8.75 additional
El v ~ -y - - ;‘ N \i', Cflfca__tio.f. S_t_aiu'sbt)fsnre::l 3, e ~—Fee Required
ity & State City & State . 6. Election Campaign Financing $5 00 may Be
' * . : O . y
?)("(’LAU ns ?F L S F -

Zip | GCounilry Zip Country 8. This corporation owes the current year Intangible
;\ 33 .‘-Kp P E\ U S A E} 3 ?)\'Ko 2 E‘I ) 3 ﬂ- Personat Property Tex. Uves mo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
| ' " Airrrouy D SA8
“O LY [l :rﬂ—'
-SABA’ ANTHONY D JR. 82| Street Address (P, B, Box Number is Not Acceptablg)
514 BRANCH ST | J60 . Couiirry. CLud"DR.

84

Atlaurs

“office or registéred agent, or both, in the State of Florida. Such chan

wowE i
e ey

TFL | 25060

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its regist
i e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

. P A A B R .
SIGNATURE T e T
| Signature, typad or, printad name of registered agent and Lile if apalicable.

[NOTE: Regstered Agent signature required whan reinstating) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE | 1] [ DELETE 1Ime ichange [ Addition
NAME SABA, ANTHONY D JR. 1.2 NAME

sreeTapoREss| 594 BRANCH ST. 13STREETADORESS | &4 () of A. CouNTRS ceud De.

arv-srze | | ANTANA FL 33462 worvstze | ATAITIS  FC 33963

me | ‘ [ DELETE 24 TILE {)Change  [J Addition
NAME 22 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP . _ -

TiLE h ] DELETE 34 TIE [Change  [T] Addition
NAME I ) 32 NAME

STREET ADORESS 13 STREET ADDRESS

CITY-§T-2IP 14, CITY-ST-ZP

TILE | [ DELETE 41 TME [ Change [ Addition
NAE b 4.ZNAME

STREET mclnsss 43 STREET ADDRESS

CITY-ST-BP! 44 CITY-ST-2P

TmE [ DELETE 5.1TME [JChange [ Addition
NaME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST.z.pf 54 CITY-5T-ZP

TRE [ DELETE 4 TILE [IChange [ Addition
MNAME : 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T- zn:gl 64 CITY-ST-2IP

indicated on this annualreg
officeér or director of the cg

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
{ ap3ddregs, with all other like empowered.

Sl 769 2920

-CR2E034 (11/98)

Daytime Phone #

3/ i5]a9
f Datef



