L

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SABRINI ONE ENTERPRISES, INC.

P94000049455

Principal Place of Business
5970 SQUTHWEST 18 STREET

BOCA RATON FL 33433

Mailing Address
5970 SOUTHWEST 18 STREET

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90050 042 ***150.00

LNV 2V

nw

MAREAREEAL MR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0501989 Not Applicabile

P Country Zp Country 5. Certificate of Status Desired [ ggg.;?q lﬁfed;“c’"a'

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T e . —Name .o o Jp— - f ek
PETEL, PRAMODRAY M PatEL TPRAMEDRANTEA
Street Address {P.0. Box Number is Not Acce%ap(!e\_* S‘f Q-_E‘-Eff
5970 SW 18TH STREET-, S a7 Wy

BOCA RATON FL 33433

]

cy Lhaem LATon

Zip Cede

FL |54 32

SIGNATURE

8. The above named entity
the obligations of reg;

X

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3-10- "

Signatl ad or pi:iru‘d name of registered agent and title if applicable.

(NOTE: Registered Agem signature required when reinstating)

DATE

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

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, OREFICERS AND DIRECTORS .
TITLE [ o 1 pelete TILE 3 change [ Addition | &
NAME PATEL, PRAMODRAY M NAME =
strecT AooRess | 5970 SOUTHWEST 18 STREET STREET ADDRESS g
orv-s1-z¢ | BOGA RATON FL 33433 _ CITY-5T-2IP 2
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME Y i | e s o ] MMMEpoms o oo L L L o e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST:ZIP

TITLE [ pelete TILE O change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE [J change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P N, CITY-ST-7IP

TITLE [ peiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the informatien supplied with ti
indicated on this report or supplementa
of the corporation or the receiver or tng€ie
changed, or on an attachment Wit 27,44

SIGNATURE: _X

2 o

7 Wi pther lik

g empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
egort is Fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
odwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

URE REQUIRED

31072 gy 39 $75)

WTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Baytime Phona #



