FILED

Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P99000030364 4
1. Enlity Name
SABRE CENTRE I, INC,
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD #300 2240 WOOLBRIGHT ROAD #300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
& P s < Vg e A 0 0 T A O O A
Sulte, ApL #, etc. Suite, APt. 4, et [] CHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FEI Number Applied For
650912616 Not Applic abie
-2 Country % Courtry B. Certicate of Status Desired [ g;’gﬁ;ﬂ""""
6. Name and Address of Cyrrent Registered Agent - - T =—=—7"Name and Address of New Registered Agent ]

Name
APPIGNANI, LOUIS J

2240 WOOLBRIGHT ROAD #300 Street Adtiress (F.0. BoX Number 15 NOl AcCepianie)
BOYNTON BEACH, FL 33426

City FL ] Zip Cade

8. The above named entity Submits this statement for the purpose of changing Its registared office of registered agent, or both, In the Stake of Florida. | am familiar with, and accepy
the obligations of registered agent.

SIGNATURE

Sqgnalun, typiol O prinuied namd of Mgt agint and ile § spplicalie. (NOTE: Flmys wei) Agint Snalum sbuuired whan ainsuting) DATE
9. Eloction Campalgn Financing $5.00 mayBo
: Trust Fund Gontribution. O AddedtoFoes

i iy B

10. OFFlCERS AND DIRE TORS 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DCTP 3 Delete me [Ochange [ Addiion
WAME APPIGNANI, LOUIS J NAE

STREET ADDRESS | 2240 WOOLBRIGHT ROAD #300 STREET ADDRESS

CiFY-51-2P, BOYNTON BEACH, FL 33426 LY-51-21p

1MmE [ Deeie e [OClerge [ Addton
HAME ' NANE

SIREEN ADDRESS STREED ADRESS

CHY-51-2P oiy-s1-2IP

1E [ Delete me O Chlange [ Addibion
NAME R e e - - - WHE | - C— e - C -

STREET ADDVESS STREET ADDRESS

CIV-51-29 onv-s1-2ip

TME CJ pekete me [DcChange [ Additon
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIv-81-20 CAY-51-2IP

me . £ Delete e OClenge [ Addition
NAME NARE

STREET ADDRESS SYREET ADDRESS

Cv-s1-20 cY-5T-2P

LE . [ Dekete ME Odchenge L] Addition
NAME WAME

SIREET ADDRESS SVREET ADORESS

crv-s1-28 [V T

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)1), Florda Statutes. ) further ¢ertity that the information
indicated on this report or supplemenlal reporl ls true and accurate and thal my signature shall have the sarme legal t 83 i made under oath; that ) am an officer or diraclor
of the corporation or thegeceiver siee empowered to exacute this report 23 required by Chapler 607, Flonda Staiutes; and thal my name appears (n Black 10 or Block 171 |1f

th all otherilke empowered.
' Ihnz  BL/-36-S0
Oma Dwrytarr Prond §

changed, or on an attag

SIGNATURE:

Hl Iﬂlddrﬂs.

CR2E024 (10/02)



