FILED

2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  K77541 T Secretary of State
1. Entity Name %k 05-01-2003 90395 016 ***150.00
AMERAB, INC. / !
Principal Flace of Business Mailing Address
% WEFKY MANSOUR % WEFKY MANSOUR
63038 0.B T 8338 0BT
2. Principal Place of Business 3. Mailing Address
6303 S.Onarge Blosssny €33 S'GM/?Z,.&;CFDJ.{Z@
Suite, Apt. #, etc. 07 Sulle, Apt. #, etc. J [ CHECK HERE IF MAKING CHANGES
City & State City & Stale - - 4. FEI Number Applied For
ORLANDD /. e NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $3_75 Additional
32307 2 ?—8‘3 ? 5. Certificate of Status Desired O Fee Required
" 6. ’Name and Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent
. Name
MANSOUR, MR. WEFKY Street Address {P.O. Box Number i N(;l Acceptakle)
1ee ress {P.O. Box Number is ccepta
63035.0.B. T.
ORLANDO FL 32809
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent,
snare _ DWW, M D § N g /18}3
T Signatura, yped i o title if applicable. . (NOTE: Registerad Agent signature required when reinslating) DATE_
S [ - -~ !
1 15575
Aﬁgl;dan ow! FEE_' * 0.00 9. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution. 0O  AddedtoF
Make Check Payable to Florida Department of State rustFund Loniribution ec taees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = .| CPM S [ Delete THLE C) Change  [] Addition
nae 1% | EeSALLAL, ABDUL JALL S. NAME
stoget anoress, |6303 5. 0. B. T, STAEET ADDRESS
orv-sr-ze» | QRLANDO FL 32809 * CITY-S1-217
me .. |VID [ elete TITLE [ change  [] Addition
nae . ) MUSSALATI, MAISA W. NAME
staeeTAopress | 6303 5. 0.B.T. STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32809 _ CITY-51-7IP -
TNLE VD [ pelete TITLE [ Change [ Addition
NAME ELSALLAL, MOHD WAJIEH A NAME
sTReeT ADDREsS | 6204 PEACHFORD CIR. STREET ADDRESS |
CiTy-§1-21P DUNWOODY GA 30338 cIy-S1-7F
TITLE VD [ pelete TITLE [ Change  [T] Addition
NAME EL SALLAL MOHD. SALEH A.J. NAME
steeT aooress | 6204 PEACHFORD CIR. STREET ADDRESS
orv-s-zr | DUNWOODY GA 30338 CITY-ST- ZIP
TITLE 1 Defete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE [ Delete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
12. | 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 infarmation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the rgceiver or trusiee empowared to execute this repart a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: M@@eﬁ%@ﬁ@ fasfoy (4ol 8552800
SIGMNW FICER OR DIRECTOR ~ 7 Dawe "~ *Daytime Phone #

£608.90

d4

CR2E034 (10/02)



