2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

SALIMA CORP.

P01000088100

/

MIAM! FL 33179

Principal Place of Business
1574 NE 205TH ST

Mailing Address

1574 NE 205TH S$T
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Aug 0§, 2002 8:00 am
Secretary of State

(08-05-2002 90008 042 ***150.00

972707

NG R

[___Suite, Apt.#etc. 7 aelee SUMGARL A e i ez == ~DONOT:WRITE IN-THIS SPACE——r—=z """
City & State City & State 4: (E %mbe Applied For
- ‘ l%j L"DO Not Applicable

i i i .

2o Country Zp Country 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 Regislered Agent
Name

SPEGEL & UTREHA' P.A. Streel Address {P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ 7 Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its regisletedifits 6 rélfistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and tite it applicable

(NOTE: Regisierad Agent signature raquired when reinstating)

DATE

=8..This corporation. is gligible to safisfy.its tntangitle. Lo
Tax filing requirement and elects to do so.
(Ses criteria on back)

d

ILE_NO!

"After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

11 FEEIS $550.00 .

10, -Election Campaign.financing
Trust Fund Contribution.

—$5.00.may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, =
TITLE PSTD (7 elets TITLE [JChange [ Addition | &
NAME KHAN, SAMIR NAME ¥
STREET ADDRESS | 1574 NE 205TH ST STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33179 CITY-$T-2IP o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CITY-ST-2IP

TITLE [ Delste TILE TJChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-27

TITLE [ celete TIMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-7IP

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplemental
of the corparation or the receiver or t)
changed, or on an attachment with 3

SIGNATURE:

on supplied with this filing does not qualify for the exemp
| report is true and accurate and that my signature sh
tee empowered 10 execute this report as required by
ddress‘g.vith all other like empawered.

1-o0-02

tion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
all have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3053350758

Date

Daytime Prane #




Q/IQ/?J) 07-20-02

Florida Department of State
Division of Corporation
Tallahassee, Florida

Re: Sali .
Doc.#£P01000088100
- - FEI# 65-T137460 - - - -

This letter is concerning the Division of Corporation filing fees I have
received. This is the first letter I have received from the state department
stating that my filing fees are $550. I spoke to a representative of the
department explaining that this is my first year of business and I had never
received any letter prior to this notice, and I was advised to pay the filing
fees of $150 along with a letter of explanation.




