2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

SALMAN BROTHERS, INC.

P94000036218

Principal Place of Buginass

7214 TAFT STREET
HOLLYWOQOD FL 33024

Mailing Address
7214 TAFT STREET
HOLLYWOOD FL 33024

2 Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

2/

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-10-2002 90012 006 ***150.00

(G R

DO NQT WRITE IN THIS SPACE

HUSSAIN, ISHAQ
7214 TAFT STREET
HOLLYWOOD FL 33024

Streat Address (P.0Q). Box Number is Not Acceptablg)

City

City & State City & State 4. FEl Number 55 0 . Applied For
92155 Not Applicable
Zi Count 2i Count
P & i umry 5. Certificats of Status Desirad 0 ?eae'zsq Qfﬂ“m
e . B.. Name and Address of Curret Registersd.Agent _— ol = ——=_7.:Nameand:Address of New Replsterad Agant. - g
. - I e Name — e s A e am e o —

FL I Zip Coda

SIGNATURE

8. The above named entily Submits s slatement for the purpase of changing its registered offica or repistered agent, or bath, in the State of Florida.

J-2lo7

Signature, fyped of priMe0 rarme of registared agent and tie i appicable.

(NOTE: Ragistared Agent Rignakuie requirec when reinsiatng)

Tax filing requiremant and elects o do so.

9. This corporation is efigible to satisfy 12 Intangibla

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

10. Election Campaign Financing
Trast Fund Contribution.

$5.00 May Be
Added to Fees

{See critgria on back) O Make Chack Payable to Dapartment of State

1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ME D O vetete” LE Clctange [ Amgiion | &

NAME HUSSAIN, ISHAQ NAME g

smeeTaboness | 7214 TAFT STREET STREET ADORESS g

ar-st-z¢ | HOLLYWQOD Ft 33024 ry-s1-op o
@

TME O elets TITLE O change [ Adcition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CY-ST-TIP

e T T TTITIEE e [ Delets “Tme - _r : - [ change [ Adeition

NAME NAME

STREET ADDRESS e o me—m e e STREETADDRESS | ——— — S ——— — - —~ . - .

Chiy-81-717 Ciry-s31-2P

TmE 0O fetate TILE [JGange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TILE [ pette TITLE O change ] addilion

NAME NAME i

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-5T1-2P

TLE O Delete TITLE O change (] Andition

MAME NAME

STREEY ADDRESS STREET ADDRESS

Ciy-Si-ap CITY-S1-2IF

13. 1 hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.0?53]0). Florida Statutes. | further centify Ihat the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowsrad 1o executs this report as required by Chapler 507, Florida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an aligchment with an addrgss, with all other iike empowered.

43 - Ty aRNGT T
- = o N Ll L

# GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR
!

SIGNATURE:

Deaytrme Phone &




