FILED

CR2E034 (10/02)

©  UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8 S 00 am
DOCUMENT #  P02000084821 ecretary of State
1. Enlity Name 04-14-2003 90911 045 ***150.00
SALIM'S FOOD CATERING TRUCKS INC.
Principal Place of Business Mailing Address
8227 S.W. 147 COURT 8227 SW. 147 COURY
MIAMI FL 33153 MIAMI FL 32193
2. Prlncnpal Place of Business — | 3. Mailing Addres 4
227 OW 47 <7 \ge3F s/ (47 CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number : Applied For
M/ Pla) /"‘{ F L %L 3&7 —&/&2 ?&2 Not Applicable
Country : le Country . ) $8.75 Additional
33/ ?3 33 / 93 ) 5. Certificate of Stalus Desired ] Fee Required
- T 76 Name and Address of Currént Registered Agent ~~ 7. Name and Address of New Registered Agent
Name
CHAM" SALIM R Street Address (P.0. Box Numbper is Nol Acceptable)
8227-S.W. 147 COURT
MIAMI FL 33193
. City FL Zip Code
8. The above named entity submits this stalement for ose of changing its regislered office or registered agent, or boih, in the State of Flerida. | am familiar wilth, and accept
the obligations /
SIoNATURE R4//@~ 288
’ Signature, typed or printed n/ayw{ol ragistered agent and title if applicable. {NOTE: Regislarec Agent signature required when reinstating) DATE
htr=u;“||5 NOW!!!S/iéE u:;ls; 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ral ] Added to Fees
Make Check Payabl€ to Florida Department of State (= cJ
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEHSED DI@"I’ORS IN 11
me . PT - 1 elete e ;g Otz [J'additien
HAME HAMI, SALM R NAME - Q?_} o
sTeeeT AbDRESs B227 SW. 147 COURT STREET ADDHESS _— ;m :
CITY-ST-2IP IAME FL 33193 CIy-s1-2IP , m< -
TILE S [ pejete TE x Dﬁ@ [ Addition
NAME Y, VENTURA L NAME (=] -
STREET ADDRESS 227 sw 147 COUHT STREET ADDRESS = [ g
CITY-ST-2I1P |AM| FL 33193 CITY-ST-2IP — m
TiE |= T e RN BT T ") Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-ZiP CITY-ST-2IP
THLE [ Defete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Devete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental’report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelve ! 66 empowered 10 execile-is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

= / ez
SIGNATURE: __~——-L it AIRED F/10 /03 3p(- 281109

ND TYPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

UL LCEA)

nv



