;002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

DOCUMENT #
I By name P01000111261 Secretary of State
‘ o

SABADILLA INC 05-06-2002 90233 011 ***150.00 =
Principai Place of Business Mailing Address
120 E. QAKLAND PARK BLYD.. #105 120 E. OAKLAND PARK BLVD.. #105
FT. LAUDERDALE FL 33334-1106 FT. LAUDERDALE FL 333341106 -
2. Principal Plage of Business 3. Mailing Address H"”"’ m IM’ " ” Ilm "‘" Iml "II' Mlll "Ill "m I”ll tm |||‘

.. I‘ i " .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' Va
City & State City & State 4, FEI Number . Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?8'75 Additr'onal
ee Required
- .6._Name and Address of Current Registered Agent _: - 7.-Name and Address of New Registered Agent =
Name

W[NCOR, DAN'EL | Street Address (P.O. Box Number is Not Acceptable)

120 E. CAKLAND PARK BLVD., #105

FT. LAUDERDALE FL 33334-1108

City FL _Zip Code

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

SIGNATLIRE

Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
S lh!sfﬁ.c; rporanc.m s e“tg'blg t? S'::"S:y;ts Intangible Aft F“EAE NS":O!;!Z i,EE Is_ﬂsgesg?s% 00 10. Election Campaign Financing $5.00 IViay Be
ax filing requirernent and eiects 1o de so. 'm/ er iay 1, ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ED [ Delete TITLE [Jchange [ Addition §
NAME WINCOR, DANTEL I. NAME <
. STREET ADDAESS 120 E. OAKTAND PARK BIVD, # 105 STREET ADDRESS §
CY-ST-21P FORT LAUDERDALE, FL, 33334-1106 CITY-57-2P w
o
TITLE [ pelete TILE O change [ Addion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE o R B O velete TME = . - [ Change ] Acdition
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengw addrass, with all oll

Wi T AN T  TY
SIGNATURE: le% oo LD, April 23, 2002

WRE AND, TYPEROIR PRINTED W#-PFMWG OFEIGER OR DIRECTOR Dats Daytime Phans #




