2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032743

1. Entity Name

SABDEL, INC.

Principal Place of Business

311 SE 15T AVE.
FLORIDA CITY FL 33034

Mailing Address

311 SE 15T AVE.
FLORIDA GITY FL 33034

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

ST D

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90033 025 ***150.00

DO NOT WRITE IN THIS SPACE

L L

City & State City & State 4. FEI Number 65'0915071 Applied For
Not Applicable
AT o PR LA . A 0 Zip —— - try. - — e e - . . e - . ey = |
Zp Country Zip —~— -Countey 5. Cerlificate of Status Desired (| $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERTENS, MICHEL R
311 SE 1ST AVE.

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

FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ol registered agent and title If applicable. {NOTE: Registered Agent signatura requirad whan reinstating) CATE

f Intangible FILE NOW!!! FEE IS $150.00 . . ) )

B e ot e da s 2 1+ + ~Amgr MAY-1, 2001 Fee'wm$ be $550.00 10. Election Campaigr Finarcing . _- —-$5.00 May Be
g req 1 . Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =

TInE PD [ Delete TITLE Clcrange [ Addition | S

NAME MERTENS, MICHEL R NAME =

sireet ADGRESS | 311 SE 1ST AVE. STREET ADDRESS §

CITY-ST-2IP FLORIDA CITY FL 33034 CHTY-ST-2IP &
o

TILE SD O calete TOLE Olchange O Adoition | &

NAME MERTENS, HENRIETTE M HAME

sTreer ADDRESS | 311 SE 1ST AVE. STREET ADDRESS

CITY-§T-2IP FLORIDA CITY FL 33034 CITY-S7-ZIP

TILE [ belets TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

I NER B S A S U, R - vty O1:1 7 A S

TMLE O oelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TIMLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or,s
- ofthe corparation or the fe

ke empowered.

Daftime Phone #




