|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

SABANA REAL ESTATE, INC.

25336

Principal Place of Business

3 GROVE ISLE DR.
#508
MIAMI FL 33133

Maiting Address

|
3 GROVE ISLE DR.
#508
MIAMI FL 33145-3438

2. Prlncmal F’Iaceof Byisiness

i TE AN TS SE Bausnitht ). )

M

|

Suﬂe Apt # ate.

Sunte‘ Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90072 032 ***150.00

LUUTRIYIY

DO NOT WRITE IN THIS SPACE

NN

City & State_,

T ST

ity & State A
O st L E

4. FEI Number

65-0826413

Applied For

Mot Applicable

Lwe . FL
Sa902

é’zf %2

Coumry ]

5. Centificate of Status Desired

O

$8.75 aaditional
Fee Required

gzﬁyg ??
6. Name and Address of Current R

egistered Agent

7. Name and Address of New Hegnstered Agent

HOLGUIN, JUAN M
8181 N.W. 14TH STREET #250
MIAMI FL 33126

ot

“SoAN M. HOLEIY

Street Address (P.O. Box Number is Not Acceptable)

/673 SE s pr Biv). A/

“ppr ST L

FL

5G4 7

8. The above named fmity subm

[ ——
SIGNATURE _ o

ts this statergent for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.

R

Signatufs.\ ped or pecigdiname of regi

Nt and Nitla if applicable.
}

[NCTE: Registered

W when remstating)

DATE

-
9. This corporation is eligible to se\isfy its Intangible
Tax filing requitement and elects 1o do sa.

FILE NOW!!! FEE
After MAY 1, 2000 Fee

S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Depar State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Delete e ANV M HOL@ (/o A’ [ Change  {J Addition
NAME HOLGUIN, JUAN M NAME 1412 SE. Bpesrt V TREE Bev). A/,
street ADDRESS | 3 GROVE ISLE DR. #508 STREET ADDRESS

(-

orv-stze | MIAMI FL 33133 i avsiae | 0T SHm7 L "'f' L 34982
TILE U O Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
Tme 'O Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE ] pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [ CITY-ST-2IP
TITLE h O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-gT- 28
TIMLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-57-2I

13. | hereby certlfy that the information supplied with this fllm does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report offsupplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thegfeceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statut:7d that my name appear

changed, or on an atta; ment ith an adgdress, wi

SIGNATURE:

tixher like empowered

Block 11 or Block 12 if

($6) 2201027

GNATD‘E ANDT\"PE\OR PRINTED N i’OF SIGNING OFFICER OR DIRECTOR

370&/30

Date

Daytme Phone #

P

CR2E034 (9/99)



