FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

E

DOCUMENT # | 79608 Secretary of State ¥
1. Entity N
ity rame 03-26-2002 90031 013 ***150.00 y
W. SABALA INCORPORATED
Principal Place of Business —Mailing Address
1130 11 STREET #3E 1130 11 STREET #3E : i ) . = )
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ’
us us ’
2. Pringjpal Rlace of Businz;s_ a, iling Address . .# “II”IHI” llm "“I Im. "'IHI" Illu I'I”"I“m’ IIIN I'I" m'
}é/ﬁ EvCd g 2 %fé@(/c///b Me 4 33
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State //‘ City & State 4. FEI Number Applied For
W/ M Z ”M/ M ﬁ' 65‘0204557 Not Applicable
Zip Country zip, Count y . $8.75 Additional
3%}? VM 55/;7 l}% 8, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SABALA' WILMA Street Address (P.O. Box Number is Not Acceptable)
1130 11 STREET #3E ;
\J
MIAMI BEACH FL 33139 [o/E Evalrd fve # 33
City, Z|
W yhey PEAEH _FL | 5324
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE / ~
S\gnalure,Fpad or brin(ed name of registared ag?ﬂt and titie if applicabls. {NOTE: Registered Agant signature reguired when reinstating) fDATeS
9. This corporation Is efigible 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o v 1 Trust Fund Contribution. Added to Fees
{See criteria on'nack) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TMLE P & 1 belets TITE FTChange [ Addion | 5
NAME SABALA, WILMA NAME '4 2
STREET ACDRESS { 1130 11 STREET #3E STREET ADORESS / é/¢‘ ELk eltd M 2 FCS’
on-si-2¢ | MIAMI BEACH FL 33139 oy-s1-2 ey Berver! 12 23/39 g
TITLE ] Delete TITLE [ Change [ addition | &G
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-S$T-20P ’ CITY-81-2IP
TITLE ] pelste TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE (T} Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i{
changed, or on an attachment with an address, with all other like empowered.
S S IR K %) S %
SIGNATURE: /c:;é/uﬂ....a Lo Akm A Al Y 730 v
snfmruns AND TYPEE OR anr;n(ume OF SIGNING OFFICER OR DIRECTOR f/baze Daytime Phions #



