FILED

Apr 19, 2004 8:00 am

2004 FOI; IEIFISK:.TRCE?’%':?I'RATION ecretary of State

04-19-2004 90736 048 ***150.00
DOCUMENT # P97000038680
1. Entity Name
SABIRA, INC.
_Principal Place of Business e Malllng Address ! 7 ’ . ) _
11860 NEW CHAPEL COURT 777 EAST OAKST - B = -
ORLANDO, FL 32837 KISSIMMEE, FL 34744 IS

A

04102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN TopieaFy

] 59-3449292 ot Applicable
e - . $8.75 Aduitional
. o . 5. Certificate of Status Deswed. a Fae Requirad

- | 6. Name and Address of Current Registered Agent

SWART, HARRY J CPA. ] DO NOT WRITE
KISSIMMEE, FL 34744 _ IN THIS SPACE

;SIGNATUF(F

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. | am famiiar with, and accept
* the obligations of registered agent.

Signalure. typed oF printed name of registered agent and titie if applicable, {MNOTE; Registered Agant signature required when reingtating) DATE
FILE'NOWNI FEE 5 $150.00 — |~ .8 Election Campaign Financing _~ $5.00 may Be
After May 1, 2004 Feo wl?l be $550.00 Trust Fund Contribution. O “AddedtsFegs ™= rmm e L
10. QFFICERS AND DIRECTORS '
TITLE PSTD
NAME KANWAL, MOHAMMED

STREET ADDRESS | 11860 NEW CHAPEL COURT
CITY-5T-2IP ORLANDO, FL. 32837

TiLE

NAME

STREET ADDRESS
CIy-87-21 *

TLE . .
NAME -~ | % e ey s L L e e

ST 0SS I "DO NOT WRIE -~

e | | IN THIS SPAC E

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

|_Tme

wE | ' s s

STREET ADDRESS
CITY-ST-2IP

12. | herehy cemfg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Elock 11if
changed, or on an attachment with an address, with afl cther like empowers

SIGNATURE: M'-P/ ﬁ*& ppuil &, %56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie ¥ Daytime Phone #




