2003 FOR PROFIT CORPORATION

FILED

" UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000013372

1. Entity Name

SABRUS INC.

Principal Place of Business
2 §. BISGAYEN BLVD

Mailing Address
2 . BISCAYNE BLYD.

#3400 #3400
MIAMI FL 33131 MIAMI FL 33131
us us

11015283

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 25,2003 8:
ecretary of State

04-25-2003 90194 018 ***150.00

00 am

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0468009 Nat Applicable
Zi Countr Zi Countr iti
P y ° Y 5. Cortficate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address. of Current Registered Agent === === - —mmm—==>7_"Name 6nd Address 61 New Registered Agent

VALDES FAULI CORPQRATE SERVICES INC
2 S. BISCAYNE BLVD., #3400
MIAM! FL 33131 <

v

Name

+

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent:

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicabls.

{NOTE: Registered Agent signature required when rginstaling}

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PSD O Delete TITLE [ Change [ Addition
NAME GEWURZ, SAMUEL HAME

smeeraopress | % 2 S. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-21P

TITLE VAS [ pelete TITLE [ Change [ Addition
NAME GEWURZ, BRENDA NAME

sTREETADDRESS | TWO S BISCAYNE BLYD #4900 STREET ADDRESS

CITY-8T-21IP MIAM! FL CIry-st-2i¢ _ i S e iz
TITLE A4 -— e e [ D e o T e s T L e AE] Change ) Addiion
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS

CITY-ST-IIP GIFY-51-2PP

TITLE ] Delete nits [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-g1-z2IP - CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TITLE [ Delete TINLE Ol change ) Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with thi
indicated on this report of supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi

SIGNATS

SIGNATURE:

er like empowered.

. REAW G EE) e

i dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and-that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fmfc‘% 7 75(/% 208 Tl beid

SIGNATURE AND TYPEC' om'mmv:u rAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

S901LZ20

AY

CR2E034 (10/02)




