2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075860 .

| 17 ey Name . Secretary of State
SALAM BROTHERS, INC. 03-02-2001 90033 009 ***150.00

Principal Place of Business Mailing Address
100 KINGS POINT DR #1609 100 KINGS POINT DR #1609
N MiAMI BEACH FL 33161 N MIAMI BEACH FL 33161

DO NOT WRITE IN THIS SPACE

2. Principal Plage of uslnqssl 3. Mailing Address , “II““I m II"
14290 wes D HWY 14290 wesk Dixie rwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stat‘e 4. FEi Number Appiied For

N.MIAM — FL 33\ b\ N AAMT - FL 65-,02768%

Not Applicable

%3\ (9‘ o Z%g ) 6 \ Gountry 5. Certificate of Status Desired | g{g}-ggﬁ:’ggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“;\élezﬁstéMll’Oh;‘f?#ggli?ﬁ%Q Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33161
City FL Zip Code

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

2ty Al Hoss am 2 [re (o)

SIGNATURE ) —
namypﬁ or printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax ﬁhqg rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Aofd.ed to Fe&:es
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change 11 Addition
NAME AL-HUSSAMI, MAHMOUD O NAME
streer a00RESS | 100 KINGS POINT DR #1609 STREET ADURESS
CITY-ST-2IP N MiAMI BEACH FL 33161 OITY-ST-2IP
T1LE D [ pelele TIE [ Change [ Addition
HAME NATOUR, MOHAMMAD S NAME
sTreer ADORESS | 713 NE 8TH ST #7 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-3T-7Ip
TILE L[] pelete TTLE [ Change (] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TIILE [] pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S¥-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg j

7 ‘allo ej lik empow%:red. I | ‘ ‘_
SIGNATURE: (N WS A GO Fetmraip <. Widooe q2/28/0/ | 30/ 55( 3555

EIGNATURE AND TAPED OR P‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate zytime Phone #

Mar 02, 2001 8:00 am |

CR2E034 (10/00)



