2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

DOCUMENT #  PO0000075860 ecret’ary of State

1. Entity Name

SALAM BROTHERS, INC. 04-01-2002 90724 015 ***150.00
Principal Place of Business Mailing Address

14290 WEST DIXIE HWY 14290 WEST DIXIE HWY

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 088 Applied For
1 65-1031 Not Applicable
i E Count Zi County
Zip ' ouniry i Lty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
: - : ' Name
AL-HU I’ MOUD O Street Address {P.O. Box Number is Not Acceptable)
100 KINGS POINT DR #1609
N MIAMI BEACH FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose £f changing its registered office or registered agent, or both, in the State of F\érida

P

SIGNATURE
(NOTE: Registered Agent signature requirad when reinstating) DATE
e
P o ing ecutemmen an oo o coso | atier May 1, 2002 Fee wil pe §5h0g | ' Ecion Campan Francing - $5.00 way 8o
2 ! ’ : Trust Fund Contribution. O Added 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D* [ peete e [ Change ] Acdition

NAME AL-HUSSAMI, MAHMOUD O NAME

streer aporess | 100 KINGS POINT DR #1609 STREET ADDRESS

CITY- §7-21P N MIAMI BEACH FL 33161 CITY-ST-2P

TILE D O Deleta TITLE O thange ] Additien

NAME NATOUR, MOHAMMAD $ HAME

streeT aDEREss | 713 NE 8TH ST #7 STREET ADDRESS

CTY-ST-2IP HALLANDALE FL 33009 CiTY-ST-21P

TME -t — e e CDelete . TmE . __ . Ochange [T addition

HAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TITLE . [ Delete ITLE [JChange  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- $T-ZiF

TITLE [ pelete TITLE ) [ change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2IP CITY-§T-2IP

ME ' O Delete TIME [Ochange (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-ST-2P . B} CITY-ST-ZIP ”

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn siated in Section 119.07(3)(i), Flarida Statutes. ) further certity that the information
indicated on this report 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 directer
of the corporation or the receiver or trusiee emp0wered 1o execute this report as reguired by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an ad
kL L
SIGNATUREZS__ 2% 2o/0
. . ATURE Wsn OR PRINTED NAM!’OF SIGNING OFFICER OR DIRECTOR / Datk Daytima Phore #

Ay £405820

CR2E034 (9/01)



