2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Enlity Name P97000038680 04-11-2003 90186 034 ***150.00
SABIRA, INC.
Principal Place of Business Mailing Addrgss
11860 NEW CHAPEL COURT N7 EAST OAK ST
ORLANDOQ FL 32837 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
TUTCHY 8'State T s TR T T T RS City & State~" TR A | e s oo |- 4, CFET Number - e _— -1~ AppliedFor - .
59-3449292 Not Applicable
P Country Zp Counlry 5. Certficale of Status Desied  [] $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET ,
KISSIMMEE FL 34744 E
City FL Zip Code

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 famlllar with, and accept

the- Obllgatrons of registered agent,

SIGNATURE

‘w

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Cl Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD [ belete TImeE [ Change [ Addition

e KANWAL, MOHAMMED Nt

sTRFET ADDRESS | 11860 NEW CHAPEL COURT STREET ADDRESS

¢iry-$1-7P ORLANDO FL 32837 CITY-5T-71P

TITLE [ Delete TTLE O change [ Addition

MAME ] _EAME, ] . o gz = T T ST 3 e TS - —
. STREET ADDRESS. mee e eRsee ZE S ST STREET ADDRESS

CITY-5T- 2P CITY-ST-2iP

TITLE : [J Delete TITLE CJChange  [J Addition

HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8t-2IP

TITLE O Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 7P CITY-5T-2P

MLE 1 Datete TLE [J change  [73 Addition

NAME NAME :

STREET ADDRESS : _ STREET ADDRESS

CITY-ST- 2P CITY-5T-217

mLE [ oelets TLE [ change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
3 Statutes; and that my name appears in Block 10 or Black 171 if

indicated en this report or supplemental report is true an
of the corporation of the receiver or trustee empowered o exgcute this report &s required by Chapter 607, F
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ SIGNATUREREDRLE

APRY ‘i'r%? 77-138 1018

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGRING OFFICER OR DIHECTDH

Dats Daytime Phone #

Av 2928650

CR2E034 (10/02)



