2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

P&F}NEJJ:AENT, # P02000108510

SALIBA INTERNATIONAL, INC.

03-24-2003 90181 028 ***150.00

Principal Place of Busingss Mailing Address

4260 NORTHWEST 15T AVENUE 4260 NORTHWEST 15T AVENUE
SUITE #7 SUITE 47
BOCA RATON FL 33431 BOCA RATON FL 3343

R R R A

3. Mailing Address

2. Frincipal Place of Business
w0 S Fm Hui),

06 S Fen Huun

Sute. ApL .2 i Sute. Ap%% | [0 CHECK HERE IF MAKING CHANGES
| City & State C|ly & State 4. FEI Nymber ) Appiied For
‘A QXJ’\ t;L_ e(‘@n? ( d %d\ P(_. Lfé — 045—8: 8/0 Nol Applicable
ip'a‘fq { ' cou:t;rs —53\4 (_h Cogwsﬁ 5. Certificate of Status Desired [ ?3, gsquﬁ“m"'

7. Name and Address of New Registersd Agent

6. Name and Address of Current Reglstered Agent

‘”“’”“"('womg_ Saltba, .

| -MARRIS LEONARD — .. oo - . ———
S, LEO ' Street Addm.ss(PO ‘Box lgnber Accep =hlal
9604-A BOCA GARDENS PKWY RS
BOCA RATON FL 33488 5\- 7/0\ )
-l - - - - =l o~ [— : Lo ..*‘._J_ . City . Plp Coue P
: . 'Deejf—\ JA & 1-\ FL | 4
8. The above nitity submits Lhis statement for the purpose of chapding its registered office o regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of regiflared age
SIGNATURE A L,l- =) IOL
ﬁwﬁwd@am&?wwmwmm \ (NOTE: Registered AGent $0RAINS requinsd whar fensiatng) DATE
FILE NOWI! FEE IS $150.00 ~ o, Eection Camnaicn Financin
Ay 1,300 Fo il s S550.0 SromteTmnres [ 500 e
Make Check Payable to Florida Department of State ' :
10. QOFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TiILE R L be T l ' e 1S [P TINE mﬁﬁ\ Clchange  [W@dition §
hAME Leonar n o ML F NAME beorse.. Salba =
STREEF ADDRESS (R FW) 2 STREET ADDAESS eD M Hi 2.0 3
oSzt | @oce, Rating V1, 3340 cir-st-2p ’S{zg‘-@-e&d REANCAd Eiand g
TMLE 1 Delete TILE -« = [Ochange  []Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
e Do _  f me e . Ochange D addition | __
NAME ) Ha . |
~ |~ STREET NDDRESS" - =N STREET ADORTSS ™ =
CITY-51-2P CITY-ST-2P
) mE - T R ~ " - == [ elete me-. - |- oz e~ . - = _[1Ghange _ [ Addition |
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
T O peiee TITLE [J Change () Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
DILE O petete TME ) Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby cerlify that the information supplied with thig filing does not qualify lor the exemption stated in Section 119.07{3Xi}, Florida Statules. | further certify that the information
indicated on this réport or supplemental repont is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that { 2m an officer or director
of the corparation or the receiver or Jrustee empowsred (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment witdn gddress, with ali other ke empowered.

SIGNATURE:

L

Dlyllma




UL
10/23/2002 09:56 FAX 215 516 1025 TELETIN @00

. Saabmeor STOEZRS0

O YORE/D Date™10.2: 2002
En?; oyer Identi 1catcl)on _

.':Inteal . : o. ¥f pages (including
revee Number (EIN) Cover Sheet |, 5= """

Service —
Philadelphia Accounts Management Center (PAMC)
B ] —
-+l To From ‘
' GEORGE SALIRA William Mesure, Chief, Operation |
~ Philadelphia Accc unts Management
Fax : Phone .
- - 561-361-6831 —- .. . |] . 1-B66-816-2055. ... - _
ATTENTION
Name of Entity o :
SH . SALIBA INTERNATIONAL, INC.
EIN | 45-0488810
---Name of Entity
| EIN
”7 "Name of Entity- - - = R T T
EIN

;mﬁ : This coversheet is used as verification of the requested EIN. For any questions
: regarding the application for Employer Identification Number (13S-4) use the above
toll-free number, all other non-related question, please contact 800-829-1010 '

This communication is intended for the sole use of the individual to whom it is addressed and may contai informatio
that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this com nurucatior
not the intended recipient or the employee or agent responsible for delivering the communication to the ir tended reciy ien

: you are hereby notified that any dissemination, distribution, or copying of this communication may be strictly prohibite

+ If you have received this communication in error, please notify the sender immediately by telephone, and retun: th
communication via fax at the number given above. Thank you.



