2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000108232

SALAM INTERNATIONAL FOODS INC.

Principal Place of Business

3090 E. ALOMA AVENUE
WINTER PARK FL 3279

Mailing Address

3090 £. ALOMA AVENUE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90016 035 ***150.00

I

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FEl Number Applied For
{q -3 [y \\?'7_-\ Not Applicable
= Zipmeam— — Countpy—— —Zin — C ro =
b Y T ountry B Gartificate of Staius Desired ™ [:] $8.75- Additiona-
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEB: MUSTAFA H Street Address (P.O. Box Number is Not Acceptable)
2708 AMBERGATE DRIVE

WINTER PARK FL 32792

Zip Code

City FL

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

SIGNATUF:.E(MﬁM’ ,7 M \" l[fé"&/

Qfgnalure‘fyped or printed name of registerad agent and title if applicabla. {NOTE.: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P - 1 Delete TILE [cChange  [T] Addition
N
N DEEB, MUSTAFA H MeNE
STREET ADDRESS | 2708 AMBERGATE DR STREET ADDRESS
om-st-7¢ | WINTER PARK FL 32792 ury-S1-2p
THLE S O Delete TITLE [ Change [ Addition
had DEEB, HANIH M e
STREET ADDRESS ™ -103'NEWARK AVENUE==—===%%atm - wmesz mer oro o2 ~STREETADDRESS |— v o | ome o o ol oo oo c— . = .
CITY-ST-2P PATTERSON NJ 07503 CITY-ST-2IF
THLE [ Delete TITLE [ Ghange [ Addition
NAME . _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Defetz e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2F CITY-ST-2IP

13. | hersby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by er 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all sther like empowered. MM
SIGNATURE: &= /7 / - : \P ’\" ﬂ”/
' élGNATUHE AND TYPED OR PHIN’ED NAME OF ﬂGNING OFFICER OR DIRECTOR Data

Daytima Phone #

CR2E034 (9/01)



