-~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

i

[ ;
DOCUMENT # POO000081889
e 0000008188 1 Secretary of State
SABGA MANAGEMENT, INC. ! 05-18-2001 91558 044 ***550.00
i
Principal Flace of Business Mailing Adtl:lress
1000 HOLLAND DRIVE #12 1000 HOLLAND DRIVE #12 rVvve ww
BOCA RATON FL 33487 BOCA RATOIl‘J FL 33487
|
2. Principal Place of Business 3. Mailing Address
GS1o N 3ath Texe . 6570 NW IRH Terd. ,
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
QocAk RATIWw L Boch| RATa D S —1O361 3 Not Applicable
" N n | ' "
_b_%? RO _L?oug_twk Esl’p? « &E %ﬁ? 5. Certificate of Status Desired [ ?g;’g‘ Aditonal
6. Name and Address of Current Registered Agent I A 7. Name and Address ot New Registered Agent _ .
1 Name
mbASSAg DRIVE #12 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

City FL Zip Code

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

i
SIGNATURE - P S'I 4 6! o
Signature, ty’ped or printed name of registered agent titla if aop!lcab!ai. (NOTE: Registared Agent signature required when rgingtating} ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FFEE IS_“$; 50.00 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e peesipe e T O Delete TTLE O Change (] Addition
NAME MASSAD SA%cH NAME
STREET ADDRESS LSqjo MW 169Hh Tee® STREET ADDRESS
CITY-ST-21P Roca EaT2Y, Co- TINRE CITY-S$T- 2P
TITLE Uil - PREY I OEST O Delete JMME [ Change [ Addition
NAME wARer SABga | NAME
STAEET ADDRESS G ste Nw 3ath Terse STREET ADDRESS
CITY- 5T-ZF Qoo B EATew =L JIY !szc CITY-§7-2IP
me - - ECE  — PEETIOE T oee.  -fme. L .. _  _.—[OcChange [ Additicn
NAME Evan SABGA | NAME
STREET ADDRESS Gsne p2 3I3dh T e STREET ADDRESS
CITY-8T-21P Roch g ATaD [l 38 T3¢l CITY-ST-20P
TITLE 3 celete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-§1-2IP | CITY-§7-2IP
MLE 7 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . GITY-ST-2IP
TITLE :D Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21

—

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

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o5/eClor ser 91- Aol

E'AND TYPED OR PAINTED um{oslmsmm OFFICER OR DIRECTOR T " Dawe”

Daytima Phone #

|

CR2E034 (10/00)



