2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M27517 Jan 08, 2002 8:00

am

1. Eniy Name Secretary of State

SAB CORPORATION

01-08-2002 90024 050 ***150.00

Principal Place of Business Mailing Address B

3155 W. BROWARD BOULEVARD 3155 W. BROWARD BOULEVARD oAl

FT. LAUDERDALE FL 33313. FT. LAUDERDALE FL 33313 . b . '

2. Principal Place-of ‘Bugihess' HEN 3. Mailing Address ”Il"l"“l "I“'l"' I"I‘ ”I“ |||I I‘I"Iml Illll ||||||{||I Ml“l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For

A 59-2642974 Not Applicable
ap Couniry Zp Country 5. Certiicate of Status Desied ~ [] $8:7 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUWAR, MONTASER A Street Address (P.Q. Box Number is Not Acceptable) I
3155 W. BROWARD BOULEVARD Lot
FT. LAUDERDALE FL 33313 oot

City Zip Code
/ /] FL |?

8. The above named entity submj#/this statement for thd purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ] yd / ~Yf-eT
Signature, (y[}ﬁ ar printed name of rsgir.ﬁrad ’gem !ﬂU\W. (NOTE: Registered Agent signature required when reinstating) . DATE .

9. Tms’_c_orporaum is eligible to satisfy its intangible FILE NOW!I! FEE IS"$1’50,00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so . After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Feis
(S?ercriteria on back) | Make Check Payable to Department of State

L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PST [ pelete TMLE {1 Charige {7 Addition

NAME NUWAR, MONTY A NAME o .

STREET ADDRESS | 3155 W. BROWARD BLVD. STREET ADDRESS

OITY-8T-2I7 FT. LAUDERDALE FL CiTY-8T-7iP . <

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P T T e R i WA RN

TITLE [ delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ & J— -0 —

! report is true an
d

r like empower

CANA T

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGRATURE AND TYPED R PHINTE NAME OF SSAMIG OFFICER OF DIRECTOR = ot e P B

AV 9CE5120

CR2E034 (9/01)




