2001 UNIFORM BUSINESS REPORT (UBR)

‘DOSUMENT # M54959

1. Entity Name

SABOR FEED, INC.

Principal Place of Business

433 EAST 9 STREET
HIALEAH FL 33010

Mailing Address

433 EAST 9 STREET
HIALEAH FL 3310

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90955 029 ***150.00

(R IR

DO NOT WRITE IN THIS SPACE

TN

Applied For

13. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3Xi), 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 oath; that | am an officer or director

of the corperation or the receiver Or trustee empa

changed, or on an attachment with-an

SIGNATUR

W

gLl Dy A e ¥

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
atddress, with all other TReers

Date

Daytime Phone #

City & State City & State 4, FEI Number 8264 1
59-2 1 Not Applicable
- - " —
Zip Country Zip Counry 5. Certficate of Stafus Desred ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dvr e s el ~ o emmme il e e[ WNaMeL e e a— e o R
DE LA HOZ’ FELIPE A. Street Address {P.C. Box Number is Not Acceptable)
14783 N.W. 87TH CT
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isty its Intangibl FILE NOW!!! FEE IS $150.00 . o
o ihlsﬁ.orporam.m 1S & ;gut:llg th) 5?"?2’;2 Sn anglole After MAY 1. 2001 F i!l$b $550.00 10. Election Campaign Financing $5.00 may Bs
ax liling requirement and elects 0. er : ee witl oe . Trust Fund Contribution. Added to Fees
{See criteria on back) 74 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE PST 3 Delete TITLE Clchenge [ Addition | &
NAME DE LA HOZ, FELIPE NAME =]
STREET ADDRESS | 14783 N.W. 87TH CT STREET ADDRESS 3
CTY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-ZIP b
o
TILE [ pelete TTLE [ Change (] Addition g
NAME .~ NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- GITY-ST-2IP _ oITY-§T-2P. o= o - e e s
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
STILE 7 Defete TILE [dChange  [] Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-S7-2IP



