2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54959

1. Entity Name

SABOR FEED, INC.

Mailing Address
433 EAST 9 STREET
HIALEAH FL 33010

Principal Place of Business
433 EAST 9 STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90131 006 ***150.00

R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—282641 1 Not Appllcable
Zi r— o~ T : ——— T T - C - l‘a-'-: B I .- - S M
P Country Zip ountry 5. Certficate of Stawws Desired [ Eg gfq l‘j‘lf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE LA HOZ, FELIPE A.
14783 N.W. 87TH CT

Street Address (P.O. Box Number is Not Acceptable)

.

MIAMI LAKES FL 33018 :

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Slgnalure typed or pnnlad hama of ragistered agent and title if applicable.

{NOTE: Ragislersd Agent signature required when rainstating)

DATE |

FILE NOW!!! FEE'IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Floriggi{«pgpartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - ' .-GFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST s 1 Detete THLE [l Change [ Addition
NAME DE LA HOZ, FELIPE NAME

sTReeT acoress | 14783 NW, 87TTH CT STHEET ADDRESS

crv-st-ze- | MIAMI LAKES FL.33018-. - Lo OSSR e - - e e
TITLE ] Defete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing
indicaied on this report cr supplemental rg
of the corparation or tha receiver or fres
changed, or on an attachment wj

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eand that my signature shall have the same legal efect.as. if,ymade under oath; that.| am-an officer.or.director
sQort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Daytime Phone #

CR2E034

(10/02)



