L 372
2001 UNIFORM BUSINESS REPORT (USR) FILED
DOCUMENT # PO0000037387 |

36 SALINA REALTY, INC. 03-02-2001 90020 020 ***150.00
Principal Place of Business Mailing Address
818 FOXPOINT GIRGLE 818 FOXPOINT CIRCLE )
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3 2 5 3 2
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI blumber Applied For
5 =000 DB [Nt roicase
Zip Country Zip Country i iy : $8.75 Addilional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
~ B G e e e — e | Name, —_—— — )
BOUERI, RABIH
Street Addrass (P.O. Box Number is Not Acceptable
818 FOXPOINT CIRCLE ( plavle)
DELRAY BEACH FL 33445
’ City FL I Zip Code
8. The abigve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or priniad NOeNE of registarad agenl ahg tile ¥ appicable. {NQTE: Ragisiareg Agenl signature required when reinslating} DATE
9. This corporalien is efigible o satisty its intangible FILE NOW!! FEE IS $150.00 10. Elactio ian Financi
Tax filing requirement and etects to do so. After MAY 1, 2007 Fee will be $550.00 : Tri:t",:::g:jggunf:"c'"g 0 fg;gﬂo“'ﬂ_iifﬂ
{Se¢ criteria on back) O Make Check Payable to Department of State )
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Lo 1 elete me Tlcrnge  C) Afdilion
NAME BOUERI, RABIH NAME
sTreeT ADORESS § 918 FOXPOINT CIRCLE STREET ADDRESS
orv-sT2¢ | DELRAY BEACH FL 33445 oTY-§7-2P
TIE D y/icée Aty 0 betete : {JChange  [J Addiion
NAME BOUERY, TONY NAME
STREET ADORESS | 160 NW 70 ST. #205 STREET ADDRESS
LINY-57-2P BOCA RATON FL 33487 CITY-§1-2P
e © O petets e CJcrange [T Addition
NAME HAME
— STAEET ADDRESS | — ~ -~ —— e . U STREETANDRESS . _ — - R o .
CY-5T-2Ip . CITy-ST-2P
IME 0 petete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ) [T Detete TIFLE {Change  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CIry-s1-2P
Lt O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CITY-$T-2P

13. | hereby cenlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Slatutes. | further certity that the information
indicated on Ihis repert of Supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporatien or Ihe receiver or trustee e ered to oxe his report as required by Chapler 607, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with 2n ad ke empowered, ﬂ’ ﬂ/ ” d ﬁ ﬁ ‘{ / 4 "
- SE 1% 73"'
SIGNATURE: 'Z/ 27/ -D] ( ¢ )

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dae Daytimg Prong -" bt

Mar 29, 2001 8:00 am
1. ity N Secretary of State

CR2E034 (10/00)



