" FILE NOW; FILING FEE AFTER MAY 1 IS $650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o Sandra B. Mortham

ey Secretary of State S f S
S DIVISION OF CORPORATIONS ecretary 0 tate

DOCUMENT # P95000014535 (5)

1. Corporation Namg

SABER, INC.

IR

¢ 186 Mailing Address
2837 SW. 27TH AVE. 2837 SW. 27TH AVE.

SUITE 203 SUITE 200
MIAMI FL 33133 MIAMI FL 33133-3772
3. Date Incorporatac or Qualified 3a. Date of Last Repon
R 02/20/1995 06/19/1996
2. Principal Place of Busnoss 2a. Mailing Adaress 4, FEI Number Apptiad For
Eﬂi S R } 25] 650576397 Not Applicable
| Suite, Ap! H, eto | Suite, Apt #, etc. j ) $8.75 Additional
22| 2?1 8. Certificate of Status Desired ] Fee Required
City & State | Cily8 Siato 8. Elaclion Campaign Financing $5.00 May Bo
23] . 20 Trust Fund Contribution ] Added to Fres
i ., Gountry | ip Country 8. This corporation has liability for intangibie tax under s. 199,032,
* — ?_5| - 29I 30] Floride Statutes Klves [no
9. Name and Address of Curront Registered Agent 40. Name and Address of New Regiatored Agent
MCNARY, SCOTT R 81 Name
2837 SW. 27TH AE. B2| Siree! Address (P.O. Box Number is Not Acceptable}
SUITE 203
MIAMI FL 33133 83
84| City FL B85] Zip Code

11, Pdrsuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing ils registered
olfice o registerod agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wth, and accepl the obligations of, Section 607 .0505, Florida Statutas

SIGNATURE R
,EE‘EL"{’,",'.,fl’.‘f'.:ff_?z_f"" tent rare of weg stered agent and e ¢ spplinable (NOTE: Reg stered Agent signatyré required when reinsjating) DATE

F 12, QOFF$CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI DRETE 11TNLE LI Change E.Addilion
Hane MCNARY, SCOTT R 12 NAME
swseranoness | 170 SHORE DR. SOUTH 13 STREET ADDAESS

| Civ-51-2F | MlAM' FL - 14 CiTY-8T-2IP 3}{)}
e 15 {J DELETE 21 TLE [JChangs ~ fodlAdeition
NAME MCNARY, BETTY M 22 NAME
steetaconess | 170 SHORE DR. SOUTH 23 STREET ADEBRESS
crvstov | MIAMIFL 2 4CITY-5T-21P F323
e (] DELETE 31TME [Jchange” [ Addition
NAME 3.2 NAME
SIRFFI A 55 33 STREET ADDRESS
CiTy-81- e ~ 34.0TY-§1- 2P
me [T DELETE 41 TILE L] change T Addition
AW 4 7 NAME
STREEN ADDRESS 43 STREET ADDRESS

| o1z o 44 DITY-51-7P
TIILE [ oreere 51 MiLE [T Change [ Addifien
NAME 5.2 NAME
STHEFI ADDRESS 53 STREET ADDRESS

[Osti® L 54 LAY -ST-2IP
It [J oELETE 61TITLE [ Crange 7 Adaition
HAME 62 NAME
SISEE| ATICRLSS 6 3 STREFT ADDRESS
CY-51-2 4CIrY-51-2P

14. | do harohy certfy that the nformation sapphed wilh this Hing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funiher cerify that the
infarmarion irdhcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ancar oflicer or director of the corporaborf or the raceiver or rustee empowered o execute this repor as reguired by Chapler 607, Flarida Statutes; and that my name

appears in B'ock 12 o Block 13 if changef, or on an atlachment with an address. ]
SIGNATURE: ido SeottlMenaey ;>/.:w/¢7
* WRECTOR 1 Trate Dayima Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER |
I TANRIE

“‘{t"'%\ FLORIDA DEPARTMENT OF STATE . F Cb 2 6 1 9 9 7 8 O O am

CR2E034 (9/96)



