2000 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # P99000012961

1. Entity Name

SABINA ENTERPRISES, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90052 015 ***150.00

Mailing Address

3445 NW 44 STREET
FT. LAUDERDALE FL 33309-4268

Principal Place of Businass

3445 NW 44 STREET
FT. LAUDERDALE FL 33309

TN

2. Principal Place of Business _— 3. Mailing Address ﬁ ”ll”l“ “I m I I “I |I|
2¢/3 S E. 20 - sT 2013 S E. 20— 51
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FT_LAUDERDALE _FL Fr. Laupeprbale, FL é5-093¢590 Not Applicable
Zic 333 /4 Country Zip Country o . $8.75 additional
A3 5. Certificate of Status Desired | - )
P BRo WARD 333/¢ BRoWARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, SABINE 2013 s, £ .20 ?-_'é.a e f: Streel Address (P.O. Box Number is N_ut Acceptable)
FT. LAUDERDALE FL93389 533,/
City FL | ZPCoe -~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. .
/"

SIGNATURE

Signatura, typed or printed name of registerad agent and itle if applicable.

{NOTE; Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NQW!!!’FE_E_!S 3 $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.-10. -Election Campaign Financing ~ $5_06 Ma;' B; -
Trust Fund Contribution. Added 10 Fees

P

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 )
TME PRESIDENT [ elete TITLE Clchange T Addition | =
NAME SABINE KRI;ER NAME -
STREETADDRESS | 4. ¢, 18 &+ Ev 20 Z s STREET ADDRESS 2
ovsize | Y, LAuDERDALE,FL 3334 ciry-st-2p .
TITLE ’ O pelete TITLE [Ichange [ Addition { <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME - L

STREET ADDRESS” |~ == W STREET ADDRESS - e e o . - __'- _
CITY-§T-2IP - CITY-ST-2P i )

e " [ Delete e Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST-21P CITY-5T-2P ;

13. | hereby certif
indicated on t

that the information supplied with this filing does not qualify for the exemption st
s report or supplemeptal repart is true and accurate and that my signature shall

b

of the corparation or the raceiver opffustee empowered to execute this report as required by Chapter

er like empowered.

Tl e

changed, or on an atiachment wi address, with

-

SIGNATURE:

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
have the same legal effect as If made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 121l

IBIINE

\Sl?‘l.l‘l'URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oy 200 R ~Y SO

¥ Das Daytime Phone #

N



