| | FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT#  POZODD12395¢ Secretary of Stat

1. Entity Name
MY SABA'S INC. 05-13-2003 90131 002 ***150.00

Principal Place of Business Mailing Address
1031 NORTH MIAMI B! ‘ULEVARD 1031 NORTH MIAMI BEACH BOULEVARD
NORTH MIA] NORTH MIAMI BEACH FL 33162

LI

2. Pnnc;lpal Place ol iness J Mailing Address
15 cAynie 3/¢/ Y NE [i4/E
. .SPL‘?,AE‘ * _a‘_cu , o e _S“_"? Atk e _ KCHECK HERE IF MAKING CHANGES
State ity & Stat 4, FE! Number A’pp!'\ed?or*_
o, MiaM1 ,(f }ZpM’ ,@gﬂcg/:/ 40— /8€ 057( Net Applicable
le ’ G'O Cour& S P 32% /;79 COL}m ‘ g ~ 5. Certificate of Status Desired [ gg;gsqlﬁ?:ci’ﬁmm
+

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

NAYUM FRENEEL,

2 JU I A E T RTE”

“alo /Trams SEACHL |39

8.. The above narned entity submity'this statement for the purpose of changing its registered affice or registerad ageni, or both. in the State of Florid&. | am farniliar with, and gccept
the obligations of registpred agbn}.

N -
SIGNATURE 7 [~Al~03
e - Signatﬁ. typed of priﬁfm name af registered agent and Ytie i applicabls. / (NOTE: Registerad Agent signalure required when reinstating) DATE
FILEENOWIN. FEE 1S.$150.00_ . __ .. ‘ o
- i T e T T — 9. Election Campaign Financing -~ - -$5.,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Rayable to Florida Department of State

10. . OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

ML 0 7 Delete me | &S ML Méﬂ“}'ﬂ]@ange ] Acdition

NAME FRENKEL, NAHUM NAME £ ;s § S E

street Aooness | 1031 NO CH BOULEVARD STREET ADDRESS %s - - -

omv-sr-ze - |NORFHWIAMI BEACH FL 33162 avsze (Mg s A1 BERCK, 3 3/79

THLE . ﬁﬁ 4 [ pelete TLE [ Change [ Addition

NAME : NAME ’

STREET ACDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-7IP

e 3 Delate TITE : Ochangs  {T] Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-21P

MM . - Ooeee . Qme_ | _ . e s -[=]Change  [C]:Addition=
T i e — = N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [ Delete TINLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental regel is true and accurate 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 receiver or trusteefempowered to execute this report ag requirad by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy an adgresé, with all cther |jke-empowered.
F
[~ 2/ R 3¢ Jyy— (Yo

SbeATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirne Phone #

SIGNATURE:X AV &Y

AY ZZQGJ_ZO

CR2E034 (10/02)



