st o FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) >ccretary of State

1. Entity Name
SABNER INC.
Principal Place of Business Mailing Address .
1199 W. FLAGLER STREET ——= s mme o e 1199 W= FLAGLER: STREET —o—e e IS DRSS C e e oo
MIAMI FL 331201033 MIAM! FL 331301083 :
Suite, Apt. #, eic, Suite, Apt. #, stc, [J CHECK HERE (F MAKING CHANGES
. City & State . City & Siate . 4, FEI Numbear : Applied For
: . ' 650234002 Not Applicable
Zip " Couniry Zip Country - . $8.75 Adattional
8. Certificato of Status Desired O Fee Roguired
6. Name and Address of Current Reglatarad Agant ..— 7. Name and Address of New Registered Agent .
- - a — T T T I Name T T e == == ~ = - - e e
SABATES, NERY B - _ .
TES, NERY B ‘ Street Addrass (P.O. Box Number is Nol Acceptable)
1199 W. FLAGLER STREET .
MIAM! FL 33130-1033
i City _ . FL I Zip Code
8. Trne above named entity submits this statemnent for the purpose of changing Its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of reggjsle're'd agent. ' -
i, RN )
N L
SENATURE L r— . .
Signarure, ﬁp.u wpr!!mnﬂmofr.g:‘s]ewd Bgent and lina i appicabte. {NQTE: Registered AQent oipnature required when ninsating]” DATE
.- FILE NOW1I), FEE IS $150.00 ___ _ . e e s ey Election Campaign #in;.ra-t:iﬁé—-_ T $5-00 May 3; -
‘ After May 1, 2003 :Fee will be $550.00 - Trust Fund Contribution. . (] Added to Fees
. Make Check Payablg to Florida Department of State
; - 10,4 " g - * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Slme PD. & & . O petete me - s5p - ﬁ Change [ Addiion | &
| i SABATES, NERY B v g
“|-sree acpriss | 1199 W. FLAGLER STREET STREET ADDRESS g
orv-grzg? | MIAMI FL 33130-1033 oirY-$1-2P 2
M - h [
TIME ' O pelete e PD [change [ Addlion | &
e e AR Ar SABATES ©
STREET ADDRESS : smecTaoness | £/PG W FLAGLER <
CITY-ST.2P CIFY-ST-21P OTipedt FL 33/30-/033
- E ) L o Coeete TRE o ) [ Change [ Addition
HAME - , *_" ST T e T o T T T
STREET ADORESS STREET ADORESS
CITY-§7-2IP CIY-S7-2F .
THLE (1 Detete TMLE [ Crange [ Addition
NAME ‘ RAME ,
STREET ATDRESS STREET ADDRESS
CY-s1.2P CIrY-sT-2IP
TIE [ Deiete THLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP .
TLE ‘ R, . S g TME : - - - ~ Ochange [ Adarion
HAME NAME i '
STREET ADDRESS STREET ADDRESS
Y- 12 7 _ CITY-ST-21P
12. 1 hereby certity that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | luriher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMec! as if made under oath; that | am an officer or director
of tha corporation of the raceiver or rustee empowered To exacuta |his report as required by Chapter 607, Fiorida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or ¢ an attachment with an address, with all other like empawerea. .

12303 (30%) 32v-(233

Daytema Phone #

SIGNATURE:




