s
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- 2003 FOR PROFIT CORPORATION

FILED

4

Secretary of State

SALBER USA, INC. .

UNIFORM BUSINESS REPORT. UBH)

DOCUMENT # P02000038376

1. Entity Name

04-25-2003 90206 041 ***150.00

"

Mailing Address
423 W, VINE ST.
KISSIMMEE FL 34741

Principal Place of Business .~
423 W. VINE ST.
KISSIMMEE FL 2474% -

| IIIIIIIIHII 1l IIIII Illl! III\I |I|II|I||| ||l|||||'l—H|||IIIl\ I

2. Principal Place of Business 3. Mailing Address

S24S . folo Bryios]

0. Box # 2/66

, Suite. Apt. 4. ete. sy Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
,e/_gr/wmpfé; L Wﬂ.ﬂé;e/??é'ieé' AL - Gl -06% /1 20 Not Appiicatle
3 # 7¢ 6 Courtey Z'%;‘; 74 6 f:ounlry 5. Cernﬁcale of Status Desired ?ge ;Em:d':‘;tlonal I
._6. Nama and Addmu nl' Cumnt Rog_stored Agent - T 7. Nnmc and Address of Naw Regintered Agent B
] Narme N . ] e . _
5 DO u' m Street Address (PO. Box Number is Not Agceptable)
423 W. VINE ST.
KISSIMMEE FL 34741
City FL TZip Cocs
8. The above namad entity submits Lhis statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE .
Slgnaiiwe, typed or privisd name o regiskened agent and tike ¥ appicablg, - (NOTE: Regi Agent nign raquined whan pg ) DATE
FILE NOWIlI FEE IS $150.00 : . . . '
2 After May 1, 2003 Fee wifl be §550.00 R e - o= 1 | ® Hecton Campaign Fnancing $5.00 may B0
make Chack  Payable o Flofida Oepartment of State ) rust Fund Contribution. Added to Fees
: QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
87 D_',. - O ekt TmE Dlchange [ Addition | &
-~ v 4SIDDIQUI, BABER HAME | _§_
551¢423 W. VINE ST. STREET ADDRESS 3
" | KISSIMMEE FL 34741 CITY-S1-2P 3
me L f & - ¥ O Detce me DOl Crange L) Addition g
NAME ot o RAME -
STREET ADDRESS | STREET ADDRESS
or-sTap -l CTY-ST-2P .
TE - - T O Delue B T - g " [change [ Aodlisn |
NAME ) , e — — . N —_ —
STREET ADDRESS STREET ADDAESS
TITY- 5T-3P CITY.§T-ZP
MnE [ betete TME O change ] Addition
NAME | NAME .
SYREET ADDRESS SYREET ADDRESS
CiTY-S5-2P CITY-ST-2P
TIE [ pelste e [JChange ] Addivion
NAME HAME
STAEET ADDRESS STREET ADDRESS
oiTy-S1-21P GITY-55- 2P
TME [ delete TILE Clcnangs ] Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-51-2Ip

12. | hereby certify that the information supglied wilh this filin g
indicated on this report or supplemenial report is trua an

does not quaiify for the exempiion stated in Section 118, OThS)(n) Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

act as il made under oath; that | am an officer or director

o the corporation of the recelver or irusiee empowered to exgoute this repgfé as required by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Block 11if .

changed, or on an attachment with an eddress, wltn all other like empower

Ww REQUIRED

SIGNATURE:

a;z//.?/&a- go7-397 - RS0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DXRECTOR

Daywme Prong #

boxbonr Finteigr

May 22,2003 8:00 am



