2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000087459

SALAHEDDINE INTERNATIONAL TRADING INC.

Principal Place of Business

1425 NW 80TH WAY BUILDING 5
1425
PLANTATION FL 33322

1425

Mailing Address
1425 NW 80TH WAY BUILDING 5

PLANTATION FL 33322

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90135 015 ***150.00

AW MR

2. Principal Place of Business 3. Mailing Address
£330 Cirnas Bival, 3200 Cipany Buydd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
767 K307
City & State City & State 4. FEl Number Applied For
PLM'N}'T‘{ON Fe LAnmTATION T o 65- 11383560 Not Applicagle
Zip Country Zip Country . . $8.75 Additional
232722 - B . w 33 34y Bﬂ—-o W 5. Certificate of Status Desired O Fea quuirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAHEDDINE; ALl FARID - . S&ea AddresgdP.0. Box Number is Not Acceptai;)
1425 NW 80TH WAY BUILDING 5 39 CLEapy Buud . {43903
1425
PLANTATION FL 33322 City FL 7?_51 5393 ¥

Pran TA Tren

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Bl

SIGNATURE X% 8H'm H Emﬁ I\MF,_

Signature, typed or printed nama of régis‘ered &gent and tite if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change [ Addition
NAME SALAHEDDINE, ALi FARID NAME
STREET ADORESS | 1425 NW 80TH WAY BUILDING 5 #1425 srestaovgzss | F 220 CeEmrsy Duyd . o v3ed
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP PLariM Tiend Fo 3334
TITLE v [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ::gssﬁﬁl-gmg'rl-a WAY BUILDING 5 #1425 sweracoess | 8130 Cerany Buwel . # L3023
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P Pt T TOA) F. 33214
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - -STREET ADDRESS ~ i e e e
CITy-ST-2IP CITY-ST-7IP T
TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-§7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [ Delste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nct gualify 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachment with an address, with all other like empowered.

SIGNATURE: X 2L 504 tpak ZNNIALE

//g /oaL 7Y 4y F145

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

/ l:ﬁte

Daytime Phone #

?,

CR2E034 (9/01)



