2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003511

1. Entity Name

SABERA FOUNDATION, INC.

Principal Place of Business

545 BRIGKELL AVE SUITE 830

MIAM! FL 33131

Mailing Address

MIAMI FL 33131

848 BRICKELL AVE SUITE 830

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FIIR

City & State City & State 4. FEI Number Applied For
7‘)’,“ I) 7 7 9 SO A Not Applicable
Zi i ntr .
° [T FCountry zp Counlry 5. Certificate of Status Deswed O $8.75 Additional
- el s T e e e T =~ - i - e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, MIGUEL A
848 BRICKELL AVE SUITE 830
MIAKSZFL 33131

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating})

DATE

“prr| =

FILE NOW: FEE 1S $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable to - :
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE B O elete TITLE [ change [ Addition
et CRUZ, PENELOPE AE

STREET ADDRESS | 12126 MAXWELLTON ROAD, 91604 STUDIO CITY STREET ADORESS

omv-sT-2¢ |1 08 ANGELES CITY-ST-2IP

TINLE D O Delete TITLE O Change  [J Addition
Nave CANO, IGNACIO AN

STREET ADDRESS |25 A BELSIZE PARK GARDENS STREET ADDRESS o o ) )

CITY=5T-2IP ™ | N3 4JH LONDON S e e W Ty g g | e e e T R TR ST et e
TIMLE D O Delate TITLE O Change [T Addition
NAME DIAZ, MARIA NAME

STREET ADDRESS | PROFESOR WAKSMAN 11 STREET ADDRESS

omY-s™-2P  |98016 MADRID CITY-ST-ZIP

TLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2P

TITLE O pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby Gertify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 8

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bl

SICNATURE Rl

T

4 JL‘ &

X Qapine By Gox)774 Y422

name appears in Block 10 or Block 11 if

Mar 07, 2002 8:00 am |
Secretary of State

03-07-2002 90024 004 ****5] 25

CR2E037 (9/01)

H



