2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABAQ PROPERTIES,

P02000027761

INC.

Secretary of State

02-12-2003 90135 043 ***150.00

Principel Place of Business
9749 SW 45 LANE
MIAMI FL 23478

Malling Address
9749 SW 45 LANE
MIAMI FL 33178

RRGIRAR A

2. Principal Place of Business

O Mul UDSSew®y

3. Mailing Address

WOlET N YD TERR

Suite, Apt. #, etc.

Suite, Apl. #, elc,

\Eﬂ:HECK HERE IF MAKING CHANGES

City & State

City & Stale

4, FEI Number Applied For

N\'\A'MA\ \Y’L

Ol- 06515

Not Applicable

A ML FL

Country

$3. 75 Additional

Bt | CUE A et

USA

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SANTOS, MARCOS T
9749 SW 45 LANE

MIAMI FL 33178 S

Narm
TANTOS M ARLOS T

Straet #\ddress (P.C. Bo¥ Number
Iolet NW Y

is Not Acceptable)

TeR™

City

FL

MLA M ES AR

the obfigations

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

Oz /oz[o>

Q%gistereda ent. h)\\x—"
. £ 5
SIGNATURE ‘\

M.\pea or printed name ol registered egent and tillg i a;ﬁ\icable?

[NOTE: Registered Agent signature reguired whan reinstating)

oAl

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T op [ Delete TLE Dy whange (3 Addition

NAME SANTOS, MARCOS T NAME SANYED MARDS T

sTREET ADDRESS | 9749 SW 45 LANE stReer ooRess | YOV g3 N U TR

CITY-ST-21P MIAMI FL 33178 GITY-ST-7P MIUAMY BL 23T

L O Delete TITLE ! Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ~ O pelete _Tme e e et = . =---[]-Change= -[] Additicn -
NAME - T T T NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

FITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE Cchange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-5T-2IP CHTY-ST-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemental repert is irue and accurate and that my
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
ar trustee empowered to execute this report as required by Chapter 607,

% an address, with all other likeyempowered.
» 4 ), [T LV AN [
AMATIIR N@F

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

G2\ 32\-9z\ 02{01[03

SIGNATURINNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Date Daytime Phone #

CR2E034 (10/02)



