FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam -~ Jan 30,2003 8:00 am

DOCUMENT # P98000025336 Secretary of State
1. Entity Name 01-30-2003 90168 033 ***150.00
SABANA REAL ESTATE, INC.
Principal Place of Business Mailing Address
1613 SE BALLANTIRAE BLVD N 1613 SE BALLANTIRAE BLVD N 1""15 368
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0826413 Not Applicable
4p Country & Country 8. Certificate of Status Desired O $8 75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e S 1 N S S e et R e i -
HOLGUIN' JUAN M - Streel Address (P.Q. Box Number is Not Acceptable)
1613 SE BALLANTRAE BLVD N
PORT SAINT LUCIE FL 34852
; 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and ttla if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ! N .
. Election Campalgn Financin
After May 1, 2003 Fe? will be $550.00 ° Trﬁzt‘FunCd Coitr?bution. ¢ C ?dsd.ggohllaeisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete THILE 1 Change (7] Addition
HAME HOLGUIN, JUAN M NAME
sthesT ApDRess | 1613 SE BALLANTRAE BLVD N STREET ADDRESS
crv-st-z¢ | PORT SAINT LUCIE FL 34952 CITY-$7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-21p CITY-57-2IP
TITLE £ Delete TITLE [ Change [ Addttion
NEME NAME . o .
. ) 3 o e e, e, e mmar -‘--vr"‘_;“-"_'r'-_'"‘: Loy B
STREET ADDRESS . e pz e e e et AnRREGE - o < A s DL ST
CITY-ST-2IP CITY-S1-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execulg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: %m‘h IRE\REN/FEED {.h 7/05 112-33)-1027

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNINMFICER OR DIRECTOR Date Daytime Phona #

W R AT

v

CR2E034 (10/02}



