2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000044773 ecretary of State

1. Entily Name 04-02-2003 90098 040 ***158.75
S.A.B. CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
19701 SW 136TH AVENUE 19701 SW 136TH AVENUE
MIAMI FL 33177 MIAMI FL 33177

o A

2. Pn(%aIPI eOfBET;SSjD b)f ] C\‘BES SO0 1-,0 54,

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale 4. FEI Number - Applied For

City & State .
(\fy\ S, ¥¥ [AANT Y t - GO -0 (O3ZB 1 Not Appiicable

éii \“’) ‘3 CC{'l(Sy . S . g . "Z{_D\ \—-7 3 Countryﬂ S (_\ i 5. Certificate of Status Desired ﬁ ?g‘;esqlﬁg’;“o"al

6. Name and Address of Current Hegls‘i’?ed Agent 7. Name and Address of New Registered Agent

= P ————— e p——— P PO Ty

BUADE. JUAN C ‘ — Muen Q‘Q\ Qc&r\ )

19701 SW 136TH AVENUE (e ey £0 Bodumpers '\"‘f%mté 3.

MIAMI FL 33177

A YN\ N n § : FL &C‘”de‘n?\

8. The above named grfli etement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar v wnh and accept
the obligations of fpgi

SIGNATURE .
T&d or prinied name of registersd agent and fitle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financin
Atter May 1, 2003 Foe will e $550.00 P Comion, O S e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete mie M{change ] Addition
NAME CANO, MANUEL NAME
staeer anoaess | 19701 SW 136TH AVENUE STREET ADDRESS  (QRRIRTD oL Sw)o Sy
crv-seae  |MIAMIFL 33177 oITY-ST-2P Mle AV L B3R
TITLE v : [ pelete TITLE [JChange [ Addition
NAME BUADE, JUAN C NAME
STREET ADDRESS | 19701 SW 136TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-7IP
TITLE ST — e SR CEoess Y mMe — 1 0 7 T W[‘.hange' [ Additien
NAME CANO, LUZ S NAME
sTReeT A0oRESS | 19707 SW 136TH AVENUE STREET ADDRESS q%’&; Sc.‘_) HoSA-.
CITY-8T-2IP MIAM! FL 33177 CITY-ST-ZIP O N\ ot 17\ ) 7\
TIMLE 1 pelete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE (] Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§T-2IP
12. | hereby certify that the informatjon supplied with this filling does not qualify for the exemgtion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated cn this report or F4p s-srTiaccurate 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 rgcaiyef -t d'to exacute this report as required by Chapter 607, Florida Stattites; and that my name appears in Block 10 or Lock 114

changed, or on an attachyne K all other like empowered.

' , _ , ! Jaalo3
SIGNATURE: Wi MeTEQUIRED MANUEL  CANO D he Y
SIGNATURE AND TYPED OR FRlNTwEIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



