2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name K &5%;195' . \/

SABRA IHTL OF USA wc

Principal Place of Business Mailing Address

236 S, DIXE [w
poAPAN0 BEdcp/ L 33060 CTHE )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90039 032 ***150.00

sblUr3uos

OC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65 - 00.5\’2 /?pé‘ Not Applicable

Zi Countr Zi Countr iti
P Y P y 5. Certificate of Stalus Desired a - $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IR SONE S, - - .- e e e

ARI™" MATAN
436, S, DIxIE MY ——

Strest Ad’dressr {P.O. Box Number is Not Acceptable)

P")/'fPMO EEAC# F & 33060 City

F L Zip Code

8. The above named enlity submits this statement for the purpesgpf changing its registerad office or registered agent, or both, in the State of Florida.

O/ Ipfz040

SIGNATURE
Signature, lyped or printed name of registered agenl and tile if apphcabie. [NCTE: Regislered Agent signature required when reinstating) DATE
o T cpoatan s g sl s anobe fo. clcton GmpsenFinancng . 5,00 oy 3
= ' Trust Fund Caontribution. O Added to Fees
{See criteria on back) .
1. ' OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oY -ST-2P CTY-ST-2IP "
TILE [ Delete TILE []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-§T-2IP
TITLE [ Delete e’ [J change [ Addition
NAME NAME
STREET AGDRESS +f —— .- - - — - — [ STREET ADDRESS - P I
CITY-ST-ZIP CITY-S51-2IP
TIILE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE " O oelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TLE O oelete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under qath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name\appears in Block 11 er Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date \ Daytume Phore #

CR2E034 (9/99)



