2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r , . am
DOCUMENT #  PO0000029371 ecretary of State
SABOR ENTERPRISES, INC. 04-11-2002 90691 022 ***150.00
Principal Place of Business Mailing Address
9510 SW 137TH AVENUE 9510 SW 137TH AVENUE
MIAMI FL 33186 MIAM! FI. 33186

R A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0993454 Applied For
Not Applicable
Zi Count Zi n m
P ouniry P Couniry 5. Certificate of Staws Desied [ $8-75 Additional
i O . - D ! R o mom _ .. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANGIERO, DAVID ESQ. Slreet Address (P.0. Box Number is Not Acceplable)
12790 SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
13
® o ing et s o o3t | Aftar May 1, 2002 Feowll ba sssogo | ™% CSEIonCampasnFanong - $5.00 way 8
o ' * ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete Il e O Change [ Addition
NAME SASS0, ROBERTO A HAME
sireer aooress | 9510 SW 137TH AVENUE STREET ADDRESS
crv-st-ze | MIAME FL 33186 CITY- ST-2IP
TME D 7 Delste TILE [ Crange [ Addition
HAME SASSO, MAYRA | NAME
sTReeT ADDRsss | 9510 SW 137TH AVENUE STREET ADDRESS
omv-st-ze  (MIAMIFL33186 0 . Nem-srae | ‘ ] . )
TITLE O pelate HILE [ Change [ Addition
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TITLE [CJ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-ZIF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or supplemenja

his r

notmualify for the exemption stated in Section 119, 07(3 (i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;t as required by Chapter 807, Florida Statutes; angl that namea appears in Black 11 or Block 12 if

R o2 7% "‘}5/):'@55

SIGNATURE AND TYPED OR PRINTECMIAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytima Phone #

AV SELGS0

CR2E034 (9/01)



