FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) - 512005 9050 030 “1 50,00

DOCUME NT #P010001 08232
. Entity Name
SALAM INTERNATIONAL FOODS INC.
Pringipal Plage of Business Mailing Address
3090 E. ALOMA AVENUE 3090 E. ALOMA AVENLE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
F i s s v O A L
Suite, Apl. #, elc. Suite, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—— (RN SOt ] PO EEE - PR e R~ PR 2 59'3?54827\%-—”# St Nmﬂppl;cabie: R P s
Zip Country Zip Country 5. Certificale of Status Desired i} ?g.g?qﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEB, MUSTAFAH
2708 AMBERGATE DRIVE Street Acidress (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL TZID Coge

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. 1 am famiilar with, and accépt
the obligations of registered agent.

SIGNATURE
Signalum, Iyped of prindd name of regiseed agant and ik § apdicabie, {NOTE: Pays wrad AgbnL S nalure mupired whan s insating) QATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P < [ Delete e Ocange [ Addition ?;:'
NAME DEEB, MUSTAFA H Namg g
STEET ADDAESS | 2708 AMBERGATE DR STREET ADDRESS 3
envstzp  WINTER PARK, Fizl 32792 o -ST-21P O
111E s T el TLE [1Change [ Addition g
NAHE DEEB, HANIH M NEME

STREET ADDRESS | 103 NEWARK AVENUE SYREET ADDRESS
-LIyY-51-2p PATTERSON, NJ 07603 e e - HCONSTHR b - v . = - - - —
T1ILE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

cy-51.29 cv-st-2Ip

T ] Deleie LE [ Change [ Addition
NAME HANE

STHEET ADDRESS STREET ADORESS

Civ-S1-28 cv-st-2Ip

e T [ Delete mee [ Change L Aduition
NAKE HANE

SIREET ADDRESS STREEY ADDRESS

Civ-s1-2p ‘ cy-st-2ip

e [ Delere MLE OChange  [J Addition
NAME MWAME

STREET ADIHESS N SVREET ADDRESS

CIty-§1-29 cry-st-2ip

12. 1 hergoy centify that the information supplied with this filing does not qualify for the exemption $tated in Section 119.07{3)i), Florida Statules. 1 further certify that the information
indicated on this repon or suppiemental report is frue and accuraie and that my signature shall have the same legal effect as If madge under oath; that | am an officer or direqtor
ol the corporation or the receiver or lrustee empowelpd 1o execute this repon as regquired by Chapler 507, Flonda Statutes: and that my appears in Block 10 or Block 1t if

changed, or on an attachment with an address, withfall other (ke a uj "h?‘ PG‘ f\_\_ hm

SIGNATURE: 7 Dropsdod= Y |sar

TSIGNATURE AND TYPED ORf PRINT ED NAME OF SIGNING. OFFICER OR DIRECTOR” Caw - Coryiima Fnona #

e




