FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

05-08-2002 90010 029 ***150.00

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # P97000006870
1. Enlity Nams .
Saba Computer Consulting, Inc.
DO NOT WRITE IN THIS SPACE
*4819" 8 & Hi ghway * B819" € Dixie Highway
Suitp. Apt. & atc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
Suite 332 Suite 332
City & State City & State 4. FEI Number ¥ | Applied For
Miami, Florida Miami, Florida Neit Applicable
e Country i Couniry 5. Cerficate of Status Desired . $8.75 Aaditiona!
33143 USA 33143 1 g Fee Required

7. Name and Address of Current Registered Agent

Name

_ "1 Behzad Saba

Miami FL %%

wement far the purpose of changing ils registered office or registered agent. r both. in the Slate of Flerida.

Hfa9 /o2

(ROTC. Regitcded Agent shrniure tecuirer] when remstaling) DATE

o ~ o o January 1 - May 1 Fee is $150.00
8 [ corporato e angile 1 ™" Ater May 1, Fee is $550.000 - 10. Eiection Campaign Financing $5.00 May 8e

(Sf“:n_g)'f:qu'";'??:; and elects 10 4o 50 O " Amended UBR is $61.25 Trust Fundd Contribation. Agded to Fees

0 SAllera on D . Maki Check Payable to Department of State
i1 QFFICERS AND DIRECTORS o . -
nnE L P, VP, §5,.T TITLE b
MAME Behzad Saba mAsk S
STREET ADDRESS . il . STREET ADDIESS o
CITY-S1- 10 6§19 .S' D e Hig y, Suite 332 CITY-ST-21P &

i Miams Mlearids 32143 - =1

4 7 i oG0S D VY]

g e S
NAME KA L G
STREEY ADDRESS STREES ADLRESS
CilY.SE 2 Ity SE 2 -
TmE s
NaRE HAME

STREET AQDRESS - SIREETAUDRISS 0 0 Rl E
CITY . 51- 2P . ClEy -5 210 . D N T W T

e - w | INTHIS SPACE

STREET ADDIESS " SIREET ADGRESS

CITY- ST . CiTY - STop

THLE wme |
NAME MAME

STREET ADDRESS STREET ADORESS

CiY-51-ip CiTY-5E-2IF

THLE TINLE

NAME. RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITy-ST-2P

ittythis liling does not qudilify for Lhe exemption stated in Section 119.07(3)0). Florida Statules. | [urther certily that the informalion
1e rue and accurate sngl that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ored W execute s repurt as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

mpoweredd.
, Almloz.  205-30-2Bi!
sasnmf\@ﬁ:en OR HRINTED NAME u?ﬁmue OFFICER OR DIRECTOR Dot Dagime Prare £

13. | hereby certify that the informaticprsupplied v,
indicated on this report or supplgmental repor
of the corporation r the receiyer or tru
anachment with an acklress, yi

SIGNATURE:

1/\\______./



