FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

EE%GFIT 7777777 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1997 8.00am

CORPORATION
Secretary of State

ANNUAL RFPORT
1997 Secretary of State

OCUMENT # M54959 (5)

1. Corpotabion Nan:

SABOR FEED, INC.

Principal PLace of Busnices

#33 EAST 9 STREET 433 EAST 9 STREET
HIALEAH FL 33010 HIALEAH FL 330104547
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 07/02/1987 03/26/1996
2. Prir.gipal Fiace of Busingss ~2a. Mailng Address 4. FEI Number Appliec For
L O £ 59-2626411 Not Appicatia
Saiter, Apt # o Suite, Apl #, elc., i
e A ' . e e, A §. Certificate of Stalus Desired | 38'75 Ad{flllonal
22] 27] Fee Required
City & Stete: . Ciy & State 6. Election Campaign Financing $5.00 May Be
@_ e o 251 ] Trust Fund Contribution O Addad to Fees
A Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o o _ggl a Florida Statutes Ckres [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
E LA HDZ, FEUPE A 81 Name
588 N.W. 153RD STREET 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85| Zip Code

T8, Fursuan U 1o e previsons of Seclior's 607 0502 and 607.1508. Fianida Stalutes, (he above-named corporalion submits this siatemant for the purposs of changing Its fegistered
oifice ar registeoed nl, o bath wthe State of Forida. Such change was autharized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | anm famibar weth, and accept (e obhgations of, Seclion B07 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . - R
S st Peid e n w0 s den 3 B e 1 B e srpla ikl (he)TE: Rog stered Agent signature required when reirstating} BATE .
12 OF ML DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
__m_”__ PSD_"___ ) D DELETE 11UME L change  [_J Adaition
hAM? m LA HOZ, FEJPE A- 17 NAME
STREET ADDR: S5 586 NW 153RD ST 13 STREET ADDRESS
CiTi-ST- 21 MIAMI FL N 14 CI1Y-8T-2IP
"Tﬁgw" N o [ ] becere 21 TLE Ll change [T Adation
Wb DE LA HOZ, FELIPE A. 27 NAME
STHEFT ADRES: | DOD NW 153RD SY 23 STREEY ADDRESS
CITY- §1- 21 __MIAMI L Z 4CITY-S1-2IP
TLE [T petere ITILE [ Change L] Additan
HitME 32 NAME
STHLET AIDRESS 33 5TREET ADDRESS
CITY- 5775 o : 34 CITY -ST-2IP
e O necere ITRIE: U] chenge [T Additian
“NAME 4 2 AN
STREET ATDRESS 43 STREET ADDRESS
CI¥-SI-71% R 44 0ITY-S1- 7P
TLE ] oeere S 1TIMLE [J crange  T_T Addition
NaME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIy-S1-7p 5.4 CITY-8T-72IP
TILE [T DELETE 6.1 TIILE o D Change L] Addiion
NEAtE 5.2 NAME
STAEET ADDRE S5 5.3 STREET ADGRESS
CITy- 51 2F o 5.4 CITY -ST-2IP
ety carlily thal the intornation supphud witheites tiling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

o nd-catedd oh Bes aneanl repen o supplemental annual repart is true and accurate and that my signature shall have the same Jegal effact as if rmade under oath; that
~ afhcer or directon of thie COrporaicaer L npowared 10 execule this report as required by Chapter 807, Ftorida Statutes; and that my name

SIGNATURE:

o A. Ta i 1/13/37

SiGHA FUEE ANPT!P(D DA PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Duafe: Daytrme o K
AYIRITA




