2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076834 Jan 26, 2000 8:00 am
SABER CONSULTING & MANAGEMENT CORP. - Secretary of State
01-26-2000 90096 007 ***158.75
Principal Place of Business Mailing Address
3990 WEST FLAGLER STREET 3990 WEST FLAGLER STREET
#M100 #1100 _
MIAMI FL 33134 MIAMI FL 33134-1644
F s I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | {Applied For
650861199 e
Zip Courtry Zip Country 5. Certificate of Status Desired X $8'75 Additional
— i = eme s e I — - - e T e "~ RS v - Fes Required’ — ~ —
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name  Ramon Canton
ANMERILAWYER , _
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 : 3990 West Flagler Street #100
Cit i d
o Y Miami FL | 331%5-1644
8. The above name@y_.su i or the ase of changing its registered office or registered agent, or both, in the State of Florida.

Ramon Canton-President/Director January 20/2000.-

SIGNATURE X
Signature, typ:nf or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating} DATE
ot oo | anor WaX 1.2000 Foo wilba Sos0gp | 'O EectnCompign oancng - $5.00 wy e
= ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PD [ Delete TITLE Ochange  [J Additic
NAME CANTON, RAMON NAME
STREET ACDRESS | 3990 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-§T-2IP
TTLE STD O Delgte TME ' Dichange [ Additio
NAME GASCA, HECTOR HAME
STREET ADDRESS | 3000 WEST FLAGLER STREET STREET ADDRESS
omy-s1-zP . | MIAMI-FL 33134 - - - .. _domvsrae ) . e - - e .
TITLE . ] oetete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TNLE O ctange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P
TITLE - [ pelete TITLE [ Change  [] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-7IP CITY-ST-2IP
ThLE [ Detete TTLE [ Change  [J Additior
NAME NAME
STREET ADDRESS ] STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the repet r trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent wit address, wifh all other like empowered.

s -y » Ramon, Cantonr-President/Director 01/20/2000  (305) 443-9170
SIGNATURE: 4 AT T AT S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




