2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006870 Mar 20, 2000 8:00 am

1. Entity Name ,

SABA COMPUTER CONSULTING, INC. Secretary of State

03-20-2000 90064 028 ***150.00

Principal Place of Business Maikir@g} Address

4384 S.W. 13TH STREET 4384 SW. 13TH STREET
MIAMI FL 33134 MIAMI FL 33134-2119 -

IR

N E L T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Stae City & State 4. FEI Number Applied For
%/’M/ an/e/é)ﬁ ' 65-0726757 Not Applicable

— o —
Zip ounity 5. Certificate of Status Desied [ $8-79 Additional

.Zié 3/58 COZ}%” } Fee Required

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

SABA, SANDRA | e &7{;@7’4/75/75 -LrVE Z722
4384 SW. 13TH STREET Sitee Ady35 P O, Bs N%jw Selts 2970

MIAMI FL 33134

N Prarry FL | "5%/3/

8. The above named entity i j P enurpose of changing its registered office or registered agent, or both, in the State of Florida.

/., //,.-ﬂ&?
SIGNATUR
Signelure, typaddl prinlac name b 6Nl and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiblé to satisfy ils Intangibla FILE NOWI!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fess
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " O Delete TMLE 8¢ Change [ Addition
A, BeHZa D
NAME SABA, BEHZAD NAME o ’ t/ W@gf
STREETADDRESS | 4384 S.W. 13TH STREET STREET ADDRESS 300 I /Y &
CITY-ST-ZIP MIAMI FL 33134 ‘ CITY-S§T-ZIP FHUArIU [ 3358
TTLE DTS O Delete TITLE vP, ) B Change [ Addition
e SABA, SANDRA e SHBA, %‘JD@% £ rect
STREET ADDRESS | 4384 SW. 13TH STREET sweei ooress | (3320 See) [ (774 ec
omv-sT2e | MIAMIFL 33134 st |T2HAIRY, L B53/98
TLE (] Deiete TITLE [ Change  [C] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-3P
TITLE [ pelate TITLE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE - [ pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P CITY- 57-2P

13. | hereby certify that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repaort or supplemental report i g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or-tr, eMpowered laexegute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachme ith-afl pther liky empowered.
. /100 (555) 3% 7-8¢57

£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




