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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2008

WILLIAM HERNANDEZ
10967 LONEBOAT DRIVE
COOPER CITY, FL. 33026

SUBJECT: SABRE ENTERPRISES, INC.
Ref, Number; PS900004081 7,

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

l

if the corporation is a PFIOFIT corporation it must be signed by a darector
president.or other officer - if directors or-officers have not been selected, by an
incorporator - ifin the hands of a receiver, trustee, or other court appounted
fiduciary, by that fiduciary. .

-~

If the corporation-is a NOT FOR ROFI] corporatlon it must ‘be srgned by the
chairman or vice ‘chairman of the board, president or other officer - if directors
have not been selected, by an mcorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell :
Regulatory Specialist 1 ' Letter Number: 808A00027574
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COVER LETTER

L .
»f

TO: Amendment Section
Division of Corporations

SUBJECT: —Qﬂbﬂﬂ Ed&{gg}upq TG

(Name of Corporation)

DOCUMENT NUMBER: % n‘ra‘ Qoo Wl T
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wik Heonnnde 7.

{Name of Contact Person)

Ahee Enfaadpige <

(Firm/Company)

109¢7 ) ol E!?: Opge

Coope Chy A 3393('

(Citylgglte and Zip Code)
For further information concerning this matter, please cail:
Wt Meyaridez s @4 ) Urg-0740
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

ajling Address; &ﬂﬁc
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



” v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS
‘Pursugﬁt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
= statement of change is submitted for a corporation organized under the laws of the State of EloaiDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Sabae

AL Pruscc‘. Tuc.
2. The principal office address:

10967 long DoAY Duye

D
Coor, ooty EL 33010¢
3. The mailing address (if different):

4, Date of incorporation/qualification:

S / 1343 Document number;

PR eooo 081
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Eeeaim  Heouande 7
109¢7 Lor\Jo)boﬂT Duye

Coofer, T, €V 2%7¢ '1_{% =3
&
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicé_;?ﬁ, - § “T
(if changed): It N
- Q% o ¥
Wil Hetnadde T 22 o m
10967 Long bt Qouge, = & &
(P.0. Box NOT accepiable) '%-E c::
Cooprn, (iTo FL 330256 FAN :
) J
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,

e was authorized by resolution duly adopted by its board of directors or by an cfficer so
y the board, or the

oration has been notified in writing of the change.

&Q\\\\mms
gl'lﬂ € Ol an grncer aor lrectul')

{ Printed or Typed name and title}

I hereby accep! the appointment as registered agen! and agree fo act in this capacity.

I furthér agrée to comply with the provisions of%ll statutes relative fo the proper and comjvlete performance

gf my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, I here

corpor§tior has béen notified in writing of this change.

)~

by confirm that the
os\oL\ O%
N (Date])
If signing on behalf of an entity:
gm,\@xce ‘—é@/\\)k RN
(Typed or Printed Name)\

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



