_ 20G0-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77541 May 31, 2000 8:00 am

1. Entity Name Secretary Of State

AMERAB, INC. 05-31-2000 90032 028 ***158.75

| Principal Place of Business Mailing Address
7~ WEFKY MANSOUR % WEFKY MANSOUR
_. " ISLES WORTH CT 8976 ISLES WORTH CT \
| v eww FL 32819 ORLANDO FL 328194519
Rt L, . . ‘
P O[S IR ARA
. / 5. _ o ) |
Lite, Apt, #. efc. , Suite, Apt. #, etc. TS s == oy NOTFWRITEIN THIS SPAGE
- e e S e P
City & State City & State | 4. FEI Number ‘ Applied For
NOT APPLICABLE | Not AopTioabie
Zip Country zZip Country ‘ " L $8.75 Additional
5. C?Tt—lﬁcatelof Status Desired [ 1 Fee Required
6. Name and Address of Current Registered Agant .7.-Name and Address of New Registered Agent
e e i T, Name

- , - WEFKY  MANSOUR
MANSOUR, MR. WEFKY Strest Adciress (P.Q. BoxNumber is Not Acceptablé) "~ ~ T~ —
8976 ISLES WORTH CT ﬁﬂﬁ-g INSLFS Luong/-f <7

ORLANDO FL 32819 _ ofianpo FL. 328/8
City ‘ | FL [3"2%)4

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flé)rida,

_staeeraooeess | 8976 ISLES WORTHCT _

STREET ADDRESS

— s -

" SGNATURE e =Y MV s | e S/15 / oo
Signature, NDM narma of M‘Tﬁpﬁcanli—:—t‘»—'(wm: Fremstered Agent signalure (equigd when reinstaling) R | _ DATE .
. A e e =
9. This corporation is eligtlg to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Electi ian Firanci
- ~Tax ﬁling-requimM——b —* After-MAY-1, 2000-Fee-will be.$550.00 ... | -'v“st,-‘.’-'l‘rigIgzn(;?g:natlr?bnutfg‘ri:z:g*-='- if{%e?ﬁohgg};g -
{See criteria on back) [ Make Check Payable to Depariment of State |
7. OFFICERS AND DIRECTORS 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPM O Delete TME . \ [JChange [ Addition
NAME ELSALLAL, ABDUL JALIL S. NAME N |
srreeT aD0RESS | 8976 ISLES WORTH CT ) STREET ADDRESS | - !
CITY-ST-2P ORLANDO FL 32819 . CITY-ST-2P (
THLE viD O Delete TLE | Ol Change [ Addition
NAME MUSSALATI, MAISA W, NAME |
STREET AGORESS | 8976 ISLES WORTH CT ~ § STREET ADDRESS |
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP !
THTLE vD O Delete TLE ‘ [ change [} Addition
NAME ELSALLAL, MOHD WAJEH A. Y NAME - r
sTREET AD0RESS | 8976 ISLES WORTH CT STREET ADDRESS ' |
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP l \ o R
TLE | VD - [ Detete TME " : [ Change [ Addition
NAME EL SALLAL MOHD. SALEH AJ. NAME

“oiv-sT-2F | ORLANDO FL 32841 TOW-ST-gp ™ [T T T T T T T T e T
TTLE ) [ petete TILE ] | O Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDAESS [

CITY-§7-2P CITY-ST-21P |

TITLE 7 Delete TITLE | [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-§T-1F CITY-ST-7IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director .
of the corporation or the receiver o trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with g/l othglike empopgTos., |

SIGNATURE: __YZ2" 71 PR DU ﬁﬁﬂlL-"D"}2M

7]
7 BarTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

yh
|

i

CR2EQ34 (9119)

i



