FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P00000029371 & Secretary of State
1. Entity Name 05-05-2003 90232 028 ***150.00
SABOR ENTERPRISES, INC.
Principal Flace of Business Mailing Address
9510 SW 137TH AVENUE 9510 SW 137TH AVENUE
MIAMI FL 33188 MIAMI FL 33185
I N DA
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0993454 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MANGIERO, DAVID ESQ. :
Street Address (P.O. Box Number is Not Acceptable}
12790 SOUTH DIXE HIGHWAY
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
Af‘t:r“l]ﬂanN‘?v;(;[I)'S ';EEE vlﬁlilsgsosg 00 9. Election Campﬂign Financing $5.00 May Be
4 . ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ Delete TME [ Change [ Addition
NAME SASSO, ROBERTO A HAME
sTReer AooRess | 9510 SW 137TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CTY-§T-21P
TITLE D [ pelete TITLE [ cChange [ Addition
NAME SASSO, MAYRA | : NAME
STREET ADDRESS | 9510 SW 137TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP
TITET T T T e T e - 3 pelete TITLE e - e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o cn an attachment with an address, with all ojher likg empowersed,
'7’/:’0/ 03 5388-5599

Date Daytime Phora #

SIGNATURE:

AY 288610

CR2E034 (10/02)



