2602 UNIFORM BUSIINII.ESS REPORT (UBR) FILED

DOCUMENT # NOO000005372 Feb 05, 2002 8:00 am
" Enty e Secretary of State

AL SALAM CLUB OF DAYTONA BEACH, INC. 02052002 901 42 079 *F<*6] 25
Principal Place of Business Mailing Address
290 N US HWY 1 290 N US HWY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & étate City & Stale 4. FEI Number Applied For
. o - . .- — - _59‘37“)29_2_ . Not Applicable
Zp " Country Zip Country 5. Certificate of Status Desired O Eg'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SABOUNGI, MAHMOUND Strest Address (P.0. Box Number is Mot Acceptable}
250 N US HWY 1
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of ragistersd agent and titls if applicable. {NQTE: Registerad Agent signahure required when rainstating} DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE ls $61 '25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmLE FD [ Detete MeE [ Change [ Addition
NAME GHANI, AU NAME
STREET ADDRESS MARVILLE CIRCLE STREET ACDRESS
CY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IF
TITLE [ Delete TITLE {JChange  [] Addition
NAME KHABAZEH, MOUNIR NANE
stReeT ADDRESS” O8O CANALMIEW BLVD STE K4~ - — = "™ ™ =~} STREETADDRESS T T
cry-s1-2P |PORT ORANGE FL 32127 CITY-5T-2IP
TmLE D O oelete THTLE O change [ Addition
NANE SABOUNGI, SALEH NAME
sTreeT a0pRESS |719 HAND AVE STREET ADDRESS
orv-sTzF  IORMOND BEACH FL 32174 CITY-1-21P
TILE VD O Delete TIMLE [(F Change [ Addition
NAME DAUD, ALBERT NAME
sTReeT ADCRESS (1429 N ATLANTIC AVE #431 STREET ADDRESS
or-st-zP IDAYTONA BEACH FL 32118 CITY-ST-2IP
TME IS0 O Delst TITLE [ Change [ Addition
NAME IAFGHANI, CARMEN HAME
sTReeT aporess |5955 MARVILLE CIRCLE STREET ADDRESS
cr-s1-2p - |PORT ORANGE FL 32127 CITY-ST-2IP
L D 1 Delete THLE [Jchange [ Addition
NAME AJIUNI, JANETTE HAME
sTReer ADDRESS 11141 BEL AIRE DR STREET ADDRESS
crv-sT-2r (DAYTONA BEACH FL 32118 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 information
indicated on this reporl 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentavith an rgss, with all other like empowered.
SIGNATURE: %(%H@EW@/ =t i1 / 0 F— 386~ 7/-951

7 RGNATURE AND TXEEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Mate et Phoroes &

CR2EQ37 (9/01)




