2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000088100

1. Entity Name

SALIMA CORP.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20543 033 ***150.00

Principal Place of Business
1574 NE 205TH ST

MIAMI FL 33179

Mailing Address
1574 NE 205TH ST

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR S

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number ‘60 Applied For
65-1 137 Not Applicable
Zi t i C iti
® Country Zp ountry 5. Certificate of Status Desired [} gi'g;‘;q Lﬁ:g"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i — Mamg - - &~ T - -z - s

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI F1 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signadure. yped or printed name of registered agant and title it applicable

(NOTE: Registered Agent signature requitsd when reinstating) -
i —— L EUNSRRE SOy iy S

= e =EIRE - NOWI -FEETS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

— -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD O Delere TITLE [ change [ Addition
NAME KHAN, SAMIR NAME

sTreeT anoaess | 1574 NE 205TH ST STREET ADDRESS

crv-si-ze | MIAMI FL 33179 CITY-ST-ZP

TITLE [ Detete TME™ (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7P

TILE [ Delete TLE [] Change  ["] Addition
NAME e I Y - - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-ST-2IP

THLE [ pelete TITLE [C] Change  [] Addition
HAME NAME

STREET ADDRESS - -~ [ STREET ADDRESS - | T e e
CITY-ST-2IP CITY-S7.21P -

TITLE M pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TiTLE O Belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-1-zip CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

g0y trustee empowered 1o execute this rep

of \he corperation or the receive
changed, or on an attachment

3057720 -04bH

SIGNATURE:

(~17-03

Date

Daytime Phona #

SO LYUBD

AV

CR2E034 (10/02)



