2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

P01000050149 .

C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33146

1. Entity Nama F
J A SABANA CORP.

)
Principal Place of Business Mafiing Address

C/O BARED AND ASSOC. PA
1500 SAN REMO AVE.. SUITE 177
CORAL GABLES FL 33146

2, Principal Place of Buginass

3. Mailing Address

Suita, ApL. #, elc,

Suite, Apt. #, elc.

FILED
Apr 07,2002 8:00 am
ecretary of State

03-10-2002 90305 001 ***450.00

FU R T T

DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4, FEI Nur?)er Applled For
05'11146 23 Not Applicante
Zp Country > Country 5. Certficato of Status Desied ~ [] 8.7 Additional
Fee Required
== 6. Name snd Address of Current Registered Agant = ~— —--- | ~— -~ ~— 7. Name'and Address of Now Reglstered Agant
e [ = = o —— - o — e p—— P -Narna_ a———r - — —

BARED AND ASSOC., PA. Street Address (P.0. Box Number is Not Accepiable)

1500 SAN REMO AVE., SUITE 177

CORAL GABLES AL 33148

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of regisiered agent mnd tite if applicable. (NCTE: Registarad Ajgent signaiurs required whan reinstaing) DATE

9. This corporation is aligible to satisty its Intangibie FILE NOW1!! FEE IS $150.00 I i Financi

Tax Hling requirement and siecis 1o 00 50. After May 1, 2002 Fee will be $550.00 10- Sloction Carmpaign Prancing $5.00 vay o

(Saee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TmE D O ostets TINE DOichange  [J Addition | S
HAME MARCANO, ELIA NAME 3
smeevanoress | 1500 SAN REMO AVE., SUNTE 177 STREET ADORESS §
CY-ST-2P CORAL GABLES FL 33148 CITY-51-2P éj
e D O etete me Ocmange [ Addiion | G
NAME MARCANO, JOSE ANTONIO NAME
seeTaocRess | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
cmv-s7-2p | CORAL GABLES FL 33146 CITy-57-29

= -Tme* . - - - E T L w e _-_"mglae =B ET m—— T r—y T iy e T 4 T I Dcmnu»e—-D-M&man—--
- HAME e - S 7Y S N - ..

SEREET ADDRESS STREET ADDRESS
CmY-ST- 2P CITY-ST-2P
TMLE [ pelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-ap CITY-5T-2P
TE [ petete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CITY-ST-2P
TiME O Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-S-2p

13. | heraby certi
indicated on
of the corporation or the receiver or trustee em

SIGNATURE: S e

is repon or supplernental report is true an
red to execute this report as required by Chapter 627, Flori

changed, or on an attachment with an addreas, with all other like ampowered.

L0

that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07’3)(!). Florida Statutes. ) further certify that the information
accurate and that my signature sheli have the seme legal e

ke

A
NN sl s

fect as if made under cath; that | am an officar or director
Statutes; end that my namsg appears in Block 11 or Block 12 if

TURE AND TYPED DR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

v 2J20/02  20506040/0

Daytima Phons #




