2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

SABA HOLDING CORP.
03-14-2001 90434 001 ***300.00
P'rincipal Place of Business Mailing Address
1111 KANE CONCOURSE, #401 1111 KANE CONCOURSE. #401
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

31204

WRIETDRIR AR

DO NOT WRITE IN THIS SPACE

2._F’r\'n_cipar Plage of Busine_s_s . ) 3. Mailing Address . |||IH||H|“IH
AOY( ? (ST D€ M;‘w; 20817 {p. Dixie t‘(‘of/‘m?

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

City & State City & State 4. EEI ber Applied For
Aveprilir 7 PL/’ . A(ﬁ’/‘/ﬁ/ﬂﬂ' / /’_2//{ iﬁ—/p 77 Z/( Not Applicable
Zin Country Zip, Country o . $8.75 additional
37 (g() 33/ ‘pa L(S A 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent— -~ ... -
- W Mesred  eogBakad
GORFINKEL’ NESTOR B Street Add (P O Bo Number i flr?:\’b lct; )
e ress (P.0. Box Number is Not Acceptable
1111 KANE CONCOURSE, #401 P
BAY HARBOR ISLAND FL 33154 .
oy st Drgre A 5 bk,
City ' / zip Cod
) Avepions FL | %57 %0
8. The above named entity submits thist & ng its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /X E/F 2/
Signature, typsd or printed narme oofterad agent and § applicable. (NOTE: Registered Agent signature required when reinstating) 7 patc
»
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ R )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10, Election Cam"a'%?” Financing $5.00 May Bs
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LR R o T O Delete THLE O Change [ Addition
NAME T NAME
U &7, ¢
STREET ADDRESS 10;;?? ""E'fr-ﬁbj xie "/’.j STREET ADDRESS
Crry-ST-20P et Ly = N ¥/ CITY-S7-2IP
e U v bt O] Delete TLE Ol Change [ Addition
NAME ST @W%g oy NAME
STREET ADDRESS | Jp pr/ € 77 Her 7 STREET ADDRESS
CITY-5T-2P et , FLA. QI/& CITY-ST-2IP
TTLE é;’(ﬂm? . i — D,D__e[elgm SHTLE ez g | e & e 2 [ Change — [ Additign |~
o ey o 77 Y =y -2 NAME
STREETADDRESS | B e fr L7~ (YAZE '945‘?-/“7 STREET ADDRESS
— - oy
ClTY-5T-2P ﬁ/g’/ 7oAt Sl A 227/ CIY-51-2P
TITLE O pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITy-8T-72IP
TTLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all pt powerad,

SIGNATURE: pohn s P 3/7 Ly 30Tz 557

SIGNATURE AND TYPED OR BRINGED ’NAf 7’ SIGNING OFFICER OR DIRECTOR Daf | Daytime Phone #

DOCUMENT # POO0O00079410 - Mar 14, 2001 8:00 am

CR2E034 (10/00)



